2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

».
DOCUMENT # P99000103854 Feb 06, 2004 08:00 AM
. N
1. Enuty Mame Secretary of State
L N J CORP.
Principal Place of Business Mailing Address
608 EAST OAKHURST STREET 160 WEST 715T STREET
ALTAMONTE SPRINGS FL 32701 UNIT 117
NEW YORK NY 10023
Suite, Aptl. #, eic. Suite, Apt. #, etc. — MOORE CR2E034 {11/03) - -
City & State Ciy & Blate 2. FEI Number Appiied For
56-3611315 _ Not Applicable
Zp Couniry Zp Country 5. Cortficate of Status Desired [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

SEEEEI_EIM E&RILATE%FFE&’U%A. Street Address (P.O. Box Number is Not Acceptable} - B
CORAL GABLES FL. 33134 s

City FL | Zip Code

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

SIGNATURE . oo oo . S : R
Signature Wyped of Brintad nume of rem¥iered agont and e i appiicabts (NUTE Regislered Agem! signaturs taguived when reinsialing) DATE . )
FILE NOWU! FEE IS $150.00 . _
8. Elect n Financin
Atter May 1, 2004 Fee will be 855000, = o P oo T IO e e
Make Check Payable to Florida Department 61 State ’
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PTD 3 Gelete TTE LNn0o0a38229 [ change  [] Addition
we  |RAC, LOURDES T N 02/06/04-B0(32-001 150.00°
STREET ADDRESS 1608 EAST OAKHURST STREET STRELT ADDRESS
omy-ST-3p | ALTAMONTE SPRINGS F, 32701 _f vovesiee o L
e SD 1 Delete TITLE [ change [T Addition
NAME ALESI, JACK P B NAME
SYREET ADDRESS {608 EAST QAKHURST STREET ’ SYREET ADDRESS
Clty-ST- 21 ALTAMONTE SPRINGS F; 32701 o Y -81.2P 7 B L
THLE {7 Datete THLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CRY-ST-2IP - o
THTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-S7- 1P f wrestze o _ L
TITLE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
Ciyy-ST- 2P B ] ‘ GITY-ST-ZIP o N ~
TmeE ] petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certi(fﬁ that the information suppiied with this filing does not qualify for the exempticn stated in Section 112.07(3){i). Flarida Stattes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recervar or rustes epppowerad 10 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrggs, with all other like empowere®.

SIGNATURE: > ,;/V 2 da/ of  on-Fr3-dE5T

~
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytme Phone 4




