2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - Apr 22,2004 8:00 am

DOCUMENT # P99000072662 ecretary of State
1. Entity Name
04-22-2004 90090 010 ***150.00
SCDJ CORPORATION
Principal Place of Business Mailing Address
2454 SHERIDAN ST 2454 SHERIDAN ST -
HOLLYWOOQOD FL 33020 HOLLYWOCOD FL 33020 :
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0941478 Not Applicable
2p Country Zp Country 5. Cenificate of Status Desired A ?ese.gesq :\i?:(;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name e e
(2:55E4Rg"|'?EI\ATE%iGJE§TOH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOCD FL 33020
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of reqistared agent and title if apphcable. {NOTE: Hag\s!erep Agenl signature required when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTCRS IN 11
TITLE D ) 7 Deete TILE () Change [ Addition
NAME CZERWONKO, NESTCR NAME
STREET ADDRESS | 2454 SHERIDAN ST STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33020 CITY-ST- ZIP
TLE 73 Delete WILE . © [TChange  [J Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-ZF CITY-ST-2P
TITLE [ oeiete TITLE [ Change ] Addition
CONAME - B . —— - . - Kiwde - e — e e s P -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TmE [J petete TMLE [J Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE {1 Delete TMLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS ! STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE {1 Change {3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that the infarmation lied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all otifer like empowered.

ndicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE: 3-/3- o

SIGNATU%@ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




