FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000014368 3 02-12-2004 90019 025 ***150.00

1. Entity Name
0J PROPERTIES, INC.

Principal Place of Business Mailing Adress LR D L
1133 SE 4TH AVE 1133 SE 4TH AVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s P A
_ 0 Box §3081C
Sulte, At ete. Sule, Apt. . etc. 01062004  Chg-P CR2EC34 (10/03)
City & State ity & State.z 4. FEI Number Applied For
iy S)/ eres j/ 65-0898076 Not Applicaple
Zp Gountry ZJIPI s 3‘ o f 7 é Couniry 5. Certificate of Status Desired ] gi Zg ﬁg:(;t'ona'
§. Name and Address of Current Registered Agant 1 7. Name and Address of New Registerad Agent

Name

LONGA, OSCAR _ .
1133 SE 4TH AVE Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316 ,0 25 NE 95 S7 |
Mlam FL | %% 30~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE L : :
. N . ) SigNltun_e. typed or printed name of registered agent ardd title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L FILE NOW'II FEE s 51 50.00 9. Election Campaign Financing  ~ '55_{]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cv:mtribution.l . 00 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o . . - o= Tolete TIE NQ " - [d8hange  [] Addition
NAME LONGA, OSCAR NAME B o

STREET ADDAESS | 1133 SE 4TH AVE : STREET ADDRESS Pos O ee. DO 53 276

CITY-ST-2iP FORT LAUDERDALE, FL 33318 CTY-S1-2P Wt s QLQ’_'!! /-_/ b TER 05»7 F
TITLE 7 Delete TME Clchange 7 Additich
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-8T-ZiP CTY-ST-2IP

TIE O Detete TME [ Change (] Addition
NAME NAME

- STREET AUDRESS | - - T - . BT, % - STREET ADDRESS - : - o= -

CITY-57-ZIP ciy-s7-2iP

TITLE 3 Delete TLE CJChange [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TmE [ Delete e ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TImE - - Ovceeta - § ™ . 7 [ change [ Addition
NAME k 2 . . NAME - . R

STREET ADDRESS i o .. . | smecr anoaess

CITY-ST-ZP - " T CTY-ST-2P

12. | hereby certity that the infgead jeTiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ef"supplemental repoft is #ue aptl accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oficer or director
of the corporation or 1pé recaiver or rustee efpfwered ta exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atggchment with an addrg ail other IIW.
2:-9-0¢ 45y 259 09Y5)

SIGNATURE:
g OR PRINTED NfWE OF SIGNING OFFIGER OR DIRECTOR Dato Daytimg Phane #




