[ S

FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000017088 01-28-2005 90037 047 ***150.00
1. Entity Name
DJH CONSULTANTS, INC.
Principal Place of Business Mailing Addrass ) 5 2
9746 SW 155TH COURT 9746 SW 155TH COURT 5 0 00 80
MIAMI, FL 33196 MIAMI, FL 33196
Suite, Apt. #, atc, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Numbar Applied For
655-0936683 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired Oa $8.75 Additional
e e —— [ —i- r— e 2 _ — — — - ———— . Fea Required J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 125
CORAL GABLES, FL 33148
City FL [ Zip Code
8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgauons of registered agent.
. . L . 5 .
SIGNATURE ; - E. : . . .
Signaiura, ypad or printed name of registerad agsnt and tide H applicadle. (NQTE: Ragisterad Agent signature raquised when rainsiaing) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O oelete Tme ClChange [ Addition
NAME ELIASON, HOWARD NAME
STREET ADDRESS | 9746 SW 155TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33196 CITY-53-2IP
TRLE sD O dekete TITLE [ change [ Addilion
NAME ROBERTSON, DIANE : NAME
STREET ADDRESS | 1140 SW 19TH AVE STREET ADDRESS
CITY -ST-2IP BOCA RATON, FL 33486 CiTy-81- 29
THE D [ Detete TITLE {J Crange 7] Addition
NAME " |'ELIASON;JEANETTE o - ~=f e T O T T O - I -
STREET ADORESS | 766 LAMNEY RD STREET ADDRESS
ciry-57-2P HONEY BROCK, PA 19344 CITY-ST- 7P
TIMLE O petete TILE Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-21P
TIMLE 3 Detete TILE : O Change [T Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-ZP OTY-S1-29
TITLE ) [ Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS R _— . . . STREET ADDRESS . . . N R
ciry-ST-2p _ CIY-ST-ZP o . . .
12t haeraby certify that the |nlorrnanon supptied wnh this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trystea smpowered 10 execiia this rapar as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o an an attachment with apf address, with all other like empowered. / /
SIGNATURE: Y g{@df 232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT! / Dot Daytime Phone #

/



