2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000080369. .. ,

1. Entily Name

HJB CORPORATION

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

170 ALBATROSS STREET
MIAMI SPRINGS FL 33156

Mailing Address

170 ALBATROSS STREET
MIAME SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Addrass

JHAMHMEN TN

Surte, Apt #, elc

" Ciy& St

Sue, Ant #, atc

City & State

MOORE CR2E034 {11/03)

1 4. PEI Number |__|Apeted Fer

65-0974519 |
I rd

[Nm Applicable

Zip Countryi T

" Zip

fé&uﬁ&y

E\'.i/ $8.75 Additional

Fee Required

5. Certificaie of Status Desired

BROWN, HELEN MS,
170 ALBATROSS STREET
MIAMI SPRINGS FL 331686

the obligations of registered agent.

SIGNATURE

_ & Name and Address of Current Registered Agent

. __i'yamég;djgfdré§s of New Registered Agent o

TName

Street Address (P O. Box Nurnber is Not Acceptable)

City

FLJ 2ip Code

"B, The above named enbly submits this stalement for the purpose of changing Its registered office or registered agent, or bath, in the State of Flanda. | am familiar with, and accept

Snature typad of panted name of registered agent and tle f appican'e

{NOTE Rzgrslered Agenl sgnalure reguired when rensiaong)

DATE

FILE NOW!! FEE IS §150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contnbution,

$5.UU May Be
Added o Fees

changed. or on an attac

SIGNATURE:

ent with an address, with all other like empowered.

'PED QR PRINTED NAME QOF SIGNING QFFICER OR DIRECTO!

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TQ OFFIGERS AND CIRECTORS IN 1

TITLE D [ Delete TITLE [Jchange [ Additon
NAME BROWN, HELEN NAME UOONNDOSTES]

STREET ADDRESS | 170 ALBATROSS STREET STREET ACDRESS (12/19/704-80070-005 158,75

CITY-ST-2P MIAME SPRINGS FL 33166 CITY-Si- 7P

e 1 Delete e [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADCRESS

Liry-S§7- 2P CITY -81- 2P

e [ elete THLE [ Charige T Addilion
NAME HAME

STHEET ADDRESS STREET ADDRESS

Gy ST 21F City.ST-2I1P

TILE [ oelets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2F CITY-ST- TP

fITLE O Defete HILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADARESS.

CITY-ST-ZiP CITY-§1-ZiP

THLE [ Delete . TLE [ Change 1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Zif CIY-ST-2IP

12. | hereby certify that the information Sl_Jpplled with this filing does not qualify for !he-exernpti_on stated in Section 119:0?'?3){ij, Florida Statutes. | fusther ceriify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal e r
cf the corporation or the recever or trusteg empowered 10 execute this report ag required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

fect as f made under cath; that | am an officer or director

o] T8 2y T

Daytrneg Phane ¥

Date



