2004 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P97000053345

1. Entity Name

T2-J ENTERPRISES, INC.

FILED
Jun 18, 2004 8:00 am
Secretary of State

06-18-2004 90002 048 ***]158.75

Principal Place of Busmess}

300 NE 125TH STREET ?
APT #406
MIAMI FL 33161 !

Mailing Address

PO BOX 11-0824
MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address
Falps

I

24057903

JHATERIRN

o]

Suite. Apt. #, elc. Suite, Apl. #, slc. MOORE CR2EQ34 (4/04) .

City & State City & State 4. FEI Number Applied For
Lesy-an O Nartd, Miame EC 65-0757424 Not Applicablo

Zi " Country Zip N Country . . $8.75 Additional
333 A,? ‘\)&ﬁ é_ — (g 5. Cernlficate of Staus Desired R Fes Reauired

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

T T ADAMS;PETTYL " T °
300 NE 125TH STREET

APT #406 |

MIAMI FL 331861

padamsS- —Petey

L.

Sireet Adiress (P Q. Boxf»lumber is Not Apceﬁtableé

LA S L ep

FL

LA,

8. Thé above named entity submits this stalement for the purpose of changing its registered office or regisiered ag';enl. or both in the State of Florida. § am familiar with, and accept

the obligations of reglstered agem
&

SIGNATURE ——

S|gnamre 1yped or pten e

(NOTE Registersd Agenl signature required when rainstating)

8.607.193(2)(b).

F.S., allows for the waiver of the $400.00

9. Flection Campaign Financing

iate fee. By checking 1his box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

d

. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173

ME PCEQ . O Deiete TILE e Eenange ] Addition

NAME ADAMS, PETEY | NAME R Aoy m 5\ f’ x

STREET ADDRESS 300 NE 125TH STREET STREET ADDRESS q 3 (e { & :

CITY-ST- 7P MIAMI FL 33161 CiTY-ST-2if NP2 ( Ff. 3r§ i.?

TTLE VPGM O pelate TITLE [ charge  [J Addition

NAME WALKER, TERRY R NAME

STREET ADDRESS |9130 S FIGUEROA ST #312 STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90003 CITY-ST-2IP

MLE D Delete TITLE [J Change  [] Adclition
T NAME = T s T Come o BTHAMESTTTT TR 4t T e e o e = e - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CIFY-ST-21P

TILE ; O petete TITLE ] Change  {] Addition

HAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP ! : CITY-ST-2iP

TITLE {1 Detete THILE [J Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CiTY-57-21P )

TNLE O peiete TILE [J Change ] Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%_Z‘_mﬁabﬂuﬁ;
SIGNATURE AH8 TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

oli3(ey 8d &g3-aoly

Date

Daytime Phone #




