FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P99000030587 04-26-2004 91054 009 ***150.00
1. Entity Name
C J ENTERPRISES OF SUNRISE, INC.
Principal Place of Businass Mailing Address . 1 4 0 0 9 l] 9 2
8917 NW 53 STREET 3750 W FLAGLER S TREET
SUNRISE, FL 33351 MIAMI, FL 33134
i . #, otc. Suite, Apt. #, ote.
Suits, Apt. #, etc ute. At #, ete 01232004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For |
. 65-0907868_ . . .. o zeeostea] Not Applicable =
_ _— Zip_, e N = Cc..m-’- e = = |- z,p__;,_:_a-»_?u _COUF“W o ] $3.75 Aadilional
5. Centificate of Status Desired 0 Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
OROZCO, JORGE C
4043 PALM PLACE Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

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

tha obligations of registered agent.
SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D - [ Delete TILE O change [ Addition
NAME ORZCCO, CARMEN NAME -
STREEY ADDRESS | B917 NW 53 STREET STREET ADORESS
CITY-ST-ZIP SUNRISE, FL 33351 CITY-ST-71P
TLE vP _ (3 Delete TITLE O Charge [ Addition
NAME OROZCO, JOSE L HAME L - PR

) STREET ADDRESS. | 8947 NW 53 STREET - ct e e e = RCSTREETADDRESST[T T T T
CTY-ST-2P SUNRISE, FlL. 33351 . CITY-ST-2P
IME " pelete THLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE Oloekte - TLE [ Change [T Addition
NAME ) MNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-ST-2IP
TIRE 0O petee TITE O Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TLE O pelets Tl £ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-2IP
12. | hereby cartimha: the information supplied with this filing does not qualify.for.the axemption stated in Section 13¢.07¢3)iFicrida Statutsa™t furlfer Gertity tHal g NIGMation
== 2 s ndisated-on-thisfoport-or supplemental report s truerand accurateand that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I owered.
SIGNATURE: ( #wete But 7’ L~ 2~
. “—_arlATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone




