FILED

Apr 29, 2005 8:00 am
2005 FORA 'msﬂ'rn%%%lagrmnou ecret,ary of State

_ _ ofe 2fe e
DOCUMENT # PO9000030587 04-29-2005 90261 031 150.00
1. Entity Name
C J ENTERPRISES OF SUNRISE, INC.
Principal Place of Busingss Mailing Address
8917 NW 53 STREET 3750 W FLAGLER STREET 1 4 0 09 87 0
SUNRISE, FL 33351 MIAMI, FL 33134
P e RIS A A
Suita, Apt. #, elc. Suite, Apt. #, efc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0907868 Not Applicable
Ze Courtry Zip Country 5. Centificate of Status Dasired ] ?BBB';S‘ S‘r’:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
OROZCO, JORGE C
4043 PALM PLACE Strest Address (P.O. Box Number is Not Acceptable)
WESTON, FI. 33331
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agant and tite if apphicatie. (NOTE. Aegistered Agent sigraturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TIMLE [ Chenge [ Addilion
NAME ORZOCO, CARMEN NAME
STREET ADDRESS | B917 NW 53 STREET STREEF ADDRESS
CIFy-ST-2IP SUNRISE, FL 33351 CITY-ST-21P
TMLE VP 7 pelete TILE [} Change [ Addilion
NAME OROZCO, JOSEL NAME
STREET ADDRESS | 8917 NW 53 STREET STREET ADDRESS
CiTY-ST-2P SUNRISE, FL 33351 CiTY-ST-2ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TME £ Delete TME [ change [ Addition
NAME NAME
STREEV ADDAESS STREET ADDRESS
CITY-5T-7P CITy-51-0p
Tme ] petete me O Change [ Addision
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Chy-ST-AP
TITLE 7 pelete TITLE [ Crange  [J Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P

12. | hereby certify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report o} supplementalreport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation of 1 ceiver of yStes empowered 10 executs this report as raquired by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an a ni with ft address. with alt other like empowered. / /
ohLH01

SIGNATURE:

] [RE AND TYPEG OR PRINTED RAIE OF BIGNING OFRCER OR DIRECTOR Prone 4

N



