1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

' DOCUMENT # P99000081347

f. Entity Name

LJONS ENTERPRISES, INC.

Secretary of State

03-18-2004 90042 032 ***150.00

Mailing Address

420 NORTHWEST 88TH STREET
MIAMI, FLL 33150

Principal Place of Busingss

420 NORTHWEST 88TH STREET
MIAMI, FL 33150

T T

01222004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0944105 Not Applicable
"5, Cétificate’df Status Desired "~ QE]—-:L$8'75 Additional |

Fee Required

§. Name and Address of Current Reglstered Agent

JOHNSON, LEONARD D
420 NG$THWEST 88TH STREET
MIAMI, FL 33150

A2

8. ;The above named entity submits this statement for the purpose of
| ‘the obligations of registered agént. T R

-5

SIGNATURE - -
e . Hignatute, typed or printed namé of regi

fed dent and title if applicable. (NGTE: Registerad Agan

t signature required whan reinstating)

. FILE NOWIII” FEE IS $150.00 - -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. *

$5.00 May Be ;
Added to Fees

10.

QFFICERS AND DIRECTORS

TITE

NAME

STREET ADDRESS
Cify-8T-2IP

PSTD

JOHNSON, LEONARD D

420 NORTHWEST 88TH STREET
MIAMI, FL 33150

e

NAME

STREET ADDRESS
CITY-5T-2P

TLE™ T | e -
HAME
STAEET ADDRESS

CITY-ST-2IP

ME

HAME

STREET ADDRESS
Ciry-ST-2P

Tme

NAME

STREET ADDRESS
Crry-ST-2IP

e

NAME

STREET ADGRESS
CITY-5T-7P

et b T o AN M e

| hereby certify that the information suppfied with this filin
indicated on this repornt or supplemental report is true an
of the corporation or the receiver or lrustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =~

12,

does not qualify tor the exemption stat
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director.

ed in Section 118.07¢3)(1}, Florida Statutes. | further certify that the information -

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/

SIGNATURE AND TYPED OR PRINTE! MEOF SIGNING OFFICER OR DIRECTOR

Cae Daytime Phone §

x/i5/0
177




