2004 FOR PROFIT -CORPORATION FILED
ANNUAL REPORT (AR) _ May 27,2004 8:00 am

DOCUMENT.# P99000105153 Secretary of State
1. Entilv N - -
ity Name _ e 05-27-2004 90016 029 ***150.00
MNJ_INTERNATIONAL, INC. .-
Principal Place of Busmess’, .. o i, .,. Mailing Address
7620 W. HWY. 192~ ""H ART T 423 W, VINE ST. : : . T e 3L o
KISSIMMEE FL 34747 B0 68 ' KISSIMMEE FL 34741 .
LD 30 WL HWY AR
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale . L City& Sla_le . 4. FE! Number Apptied For
\f--.\ AL WA W o \. 59-3605429 Not Applicable
Zip Country _Zp Country " ; . $8B.75 Additionat
5'@1 q‘\\ D QC_?_, C\\ o 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"‘%QEE%MF?WN:[SQED T - g!reet Address (P.O. Bc;x NL:mber is Not Acceptable}
KISSIMMEE FL 34747
T e B - T — “EL (o

8. The above named entily submits this staterment 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 regrsterecf&geﬂ

SIGNATURE e
. Signature. lypgd or pithied name of reqisiered agent and 1itle f applicable. (NOTE: Ragistered Agent signaiura reguired when reinstating} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust fFund Contribution. | Added to Fees
10. % ) QFFICERS AND DIRECTORS - 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * -~ [D e - Coeee - - 7 [ change [ Adcition
NAME - JABER, MOHAMMED NAME
STREET ADGRESS | 7620 W. HWY. 192, - STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34747 - CITY-ST-71P
TITLE LA - [ Delete ATLE O Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IF B CITY-S1-21P
TILE O velete TNLE [0 Change O Adition
NAME NAME
[ SR T AL DRSS 1 e e T s i STREET ADDRESS P RS = P el SRS -;:::' T: - P
CITY-ST-2P . CITY-ST-21P
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P ' CITY-ST-2IP , .
TITLE [ pelete e . .. [change [ Additian
STREET ADDRESS g K STREET ADDRESS
CiTY-ST-2IP \ CITY-ST-2IP Y
12. | hereby certify that the information supbligd with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information

indicated on this report or supklemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receifr or trusjeq empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, cor on an attachmentiwith an ess, with all other like empowered.

SIGNATURE: \

s
GNATURE AND T¥PEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




