FILED
Mar 21, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCGMENT # P99000072033

1. Enlity Name

CJA ENTERPRISES, INC.

03-21-20035 90082 049 ***150.00

Priﬁcfpal Pliace of Business Mailing Address
1127 48TH ST. 3452 W. BOYN BCH BLYD.
WEST PALM BEACH, FLL 33407 BOYNTON BEACH, FL 33463 !

e v R

! 96‘-? SE FED. HIWY.

Sulte. Apt. £, otc. pulle, Aot etc. 01272005 Cho:P CR2E034 (10/03)

=note)

City & State City & State 4, FEl Number Applied For
' STUART, L | 650945108 R Applisabic
i Zi Country - ] "
Zip . Couniry » ouniry 5. Certificate of Status Desired 1 $8'75'Add't'°"af
. 3 J+ 1 . Fee Required
-4+ 6. Namio and Address of Currant Registered Agent } . ._7.-Name and Address of New Registered Agent
Name i

ANDREWS, CEDRIC |
1127 48TH STREET Street Address (P.O. Box Number is Not Acceptaile)

WEST PALM BEACH, FL 33407-2301

City j FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered’ agem or both, in the State of Flerida. | am farmiliar with, and accept

the obhgalions ot registered agent.
|
[

SIGNATURE !

Signature, tvped or printed name ol refistered ageat ang tide i appkcable. (NOTE: Registarsd Agent sipnature rediured whéln reinstanng) DATE
o i
FILE NOW!!! FEE IS $150.00 8. Election Campaagn FlnanCIng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added !to Fees
Ll
.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE ~ | PD [ pslete TITLE . ] change [ Addition
MAME | ANDREWS, CEDRIC NAME
STREET ACDRESS | 1077 ASPRI WAY STREET ADDRESS .
CITY-ST-2IP WEST PALM BEACH, FL 33418 CITY-S5T-2IP :
iILE VD 7 Delete TiLE I O change [ Addition
NAME ANDREWS, CARLA e !
STREET ADDRESS | 1077 ASPRI WAY STREET ADDRESS !
ory-st-2P | WEST PALM BEACH, FL 33418 City-4T-21p |
TLEm =t | i e - e Obelets . 8 THE - e - — [3.Change o) Additicn | .
HAME NAME |
STREET ADDRESS STREET ADDRESS |
oIY-ST-2IP CITY-§T-21P .
TITLE ! - [ Delete THLE | [Jchange  [] Addition
HAME ‘ NAME Il
SIREET ADDRESS STREET ADDAESS
CIY-ST-8P CHTY-ST-21F
TITLE O Delete TME ' [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS l
EITY-$T-2IP CITY- 577 |
TITLE ! O Delete TILE { O change [ Addition
HAME : : NAME 1
STREET ADDRESS STREEF ADDRESS |
CITY-ST-2P CITY-ST-2P \

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect:on 118.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplepental report is true and accurale and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or girector
of the Earporation or the receiver or trusles empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my,name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered. i

SIGNATURE: Coda M | \/31 120y’ SUl-683 205
SIGNATURE AND TYPED OR PRINTED NAME OF S| iNG OFFICER OR DIRECTOR i Dama Daytime Phane §




