2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # $82306 Feb 02, 2005 08:00 AM
1. Entity Name - S
ecretary of State
DENJAC, INC, ry
Principal Place of Business Mailing Address -
14680 96 NW 7TH AVE . © 6794 WHEATON LANE
MIAMI FL 33168 LAKE WORTH FL 33467
Us — us
Suite, Apt. #, etc. _- o Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State - S City & State 4. FE| Nurnber Applied For
65-0289487 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired d ?eaegesq 3?3“"”3]

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

NEWMAN, JACQUELINE M.
6794 WHEATON LANE
LAKE WORTH FL 33467

Street Address (P O 8Bcx Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida,_| am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE — —— I — — — _
Signalure, typad o prntad name of regmsterad agent and hia f appicable (NCTE Rugrstarsd Agenr signalure required whan rainslating) DATE
1]
* FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 2 -
. TrustFund Contribution. [  Added to Fées
Make Ch.eck Payable to Florida Department of State
10. T OFEICERS AND DiRECTORS . | 1. " "'ADD|T|6'§;CHA%%§L:H%§E£$$,AND DIRECTORS IN | 1
S HEN ) eyl i
HiLL D ] Delete MHLE R T ERROE g2 - - ] Addition
sk » |NEWMAN, JACQUELINE A 2/ 0270580090022 58700
STRFET ADDRESS | 6794 WHEATON LANE ) oTRIET ADDRESS
CHY-5T-2iP LAKE WORTH FL CITy-51- 2P
HLE ) "Ooeete 1 e [ change [ Addition
NANE NAMF
STRFET ADRRFSS STRLET ADGRESS
Ciry-ST-21P Chy-s1-ap
i O pelete nnr [ change [ Addition
NAME NAMF
STRTET ADDRESS STRFET ADGRESS
Ciy-s1-2p : CITy.st-7p
fliLg B Ol oeete [ e Jchange (] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
oiry-si-zip Cily-8T. 2F
TTLE ) . [ Delete N % [(J Change [ J Addition
NAME NAME
SIREET ADDRCSS STRETT ANDRESS
GllY-§1-2P CY ST 2P
e L - [ Delete N it [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ACORESS
CliY- St 4P Oy ST ap

12. | hereby certi{z that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true arid accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ;la.%émﬁ,;, “Fn P s 1-20-0y57  (S6NUIU-1 ¥

b R Tyl
YMG{JA‘I’ /E‘A:JD TY‘PE? ?fl F;HINTEB\F'I\N\‘E UFI\SIGR.P{G OFFICER OR DIRECTOR Data Naylma Phona ¥

w2 e




