2004 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) FILED

—7 Jan 28, 2004 08:00 AM
DOGUMENT # P99000105763
1. Entiy Name Secretary of State
SUJAMI CORPORATION
Principal Place of Businesé _-J-i . MB;I(H_Q Address
8218 NW 103 ST 8218 NW 103 5T
HIALEAH GARDEND FL 33016 HIALEAH GARDEND FL 33018
e T 11111 R
Suite, Apt. #, etc. Suite, Apt #, elc. — MOORE CRZED34 (1 -”03)
Cily & Sate . Cily & State 2. FEI Nurber Applied For
65-0968110 Net Applicable
zp Couniry 20 Country 5. Certflicate of Status Desired | g;‘e'ggl:;?:;mna‘
6. Name and Address of Current Registered Agent 7. Name and Add[gsﬂs of New Registered Agent
Name
g;if BK 'I\Rk?lilég éT Strent Address (P.O. Box Number is Mot Acceplabie) -
HIALEAH GARDENS FL. 33016
City - FL ‘ Zp @de

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accent

the obhigations of registered agent.

SIGNATURE . . ) .
Sgnature typed or priated name of registered agent and lite f apphcable (NOTE Hegxs!er_ed Agent signature required when reinstahng) DATE e
m L :
FILE NOW!!! FEE IS $150.00 . Eloction Campaign Finanging $5.00 ey 8o
After May 1, 2004 Fee will be $550.00 . Trust Pung Gontnbution. 0 ‘Added to Fews

Make Check Payable to Florida Department of State
w0 " OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES T0 QFEICERS AND DIRECTORS W 11
TMLE PST ] Detete TE [ crange  [3 Addition
NAME PARK, NELLY A NAME e
STREET ADDRESS | 8218 MW 103 ST STREET ADDRESS 1 j:gggg%gé?‘égfﬂgg 150, 00
ov-S-2p | HIALEAH GARDENS FL 33016 _ ) Ty -51- 26 o e B .
TLE ] oelete WILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-20P CIRY-§T-2P .
TmE 3 Defete TIME [CJchange [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P o CITY-ST- 2P _
T3 [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZP CITY-4T- 2P L
e 3 Delate THILE [ change [ Adtitien
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTe-St-21p CITY-57-2P .
YL 3 Defete TE [ Change [} Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP - ) CITY-5T-2P B -

12. | hereby certi.f%_mal the information supplied with this ﬂ'.‘.ng does net qualify for the exemption stated in Section 119.07(3)(), Morida Stewes. | further certity that he information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
aof the corporation or the recever or trustee empowered 1o execute this repart as required by Chapter 807, Flarida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with agraddresgawith all other like empowered.
SIGNATURE: fd/ i A Pk, Pres. je2e-oy
. Date

D QR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dayume Phane #




