2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ‘ FILED

DOGUMENT # V31679 Feb 14,2005 08:00 AM
1. Entty Name ‘i Secretary of State
LJI, INC.
Principal Place of Business _ " M 7 VTMailirng Address
5201 LAGOS CT. o 5201 LAGOS CT.
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34555
e i LT
Suita, Apt. #, etc. " -fﬁ — = Suite, Apt. #, elc 18t MOORE CR2E034 (10!04)
Ciy & State = | cyisame ' 2. FEINamber __ . Apolied Far
—— ) ) ,,59'312501 1 Not Applicable
Zp Country 1o Country 5. Certificate of Status Desired O ?g'gil‘:}iﬂ“o”a'
5. Nama aniadgtés;f Cui‘r_e_rﬁrnegislered Agent — 7. Name and Address of New Registered Agent
Name
(SEZOOITIDLS‘&%B% (L5¥NNE Strest Address (P.O. Box Number is NotAcceptabIe)
NEW PT RICHEY FL 34655 : '
City . ‘ FL ’ Zip Codé

8. The zbave named entity submits this statement for the purpase of changing its registered office or reglistarad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

S!GNATURE S e : ., :
Sugmalore, Wost of pYITEE name o gisiared agent and tille ¢ applicable {NOTE Registersd Agenl signature raquired whuh remnstatng) DATE
' o $150.00
FILE Now!!! FEE !g' $150,00 . 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contrbution. [ Added to Foes
Make Check Payable to Florida Department of State
- e a0 RN G - . i

10. _ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PTD _ C pelete nig [Jchange [ AddHion
HAME GOLDSMITH, LYNNE NN
STRFET ADDRESS | 6201 LAGOS CT. STREET ADNAESS
CIVY-S1-21P NEW PORT RICHEY FL 7 . GIY-Si- AP ) i
Tine . ) oetete & [ change ] Addition
NAME NAMF . -
STRIET ADDAESS S TRFET ANDARES i iﬂ[}QiIWZSQE:’#b
i3 BRI ) CIiY-SI- 7P 92."‘ }.SP US_E}SQBS“D}.'% ISD " Bﬂ
e O Deele itk O change [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADSRESS
GCUY. ST 7P _ o Rpomrsna ]
i [T Delete HILE [J change  [J Addition
NAME NAME
SIREF1 ADDRESS STREFT ADDRISS
Ciy-st-2e iy Si- A )
Ting [ Dejete HILE ' {1 change [ Acdition
NAML NAME
SIREET ADDRESS STREET ADNRF 55
CHTY-ST- 2P L R CH-SE A
L [ Delete 1TL [ change [ Addition
NAME NAME
STREET ADGRESS SIRIET ADDRFSS
CHY- 812 . SRy -ST e

12. hereby certify that the information supplied with this fiing does not qualify for the exermplion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 raceiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach?ﬂt with an address, withall otper like empowerad.

SIGNATUR




