FILED

~~ " 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000004818
1. Entity Name 03-16-2005 90025 001 ***150.00
BIJOUX TERNER REALTY, INC.
Principal Place of Business Mailing Address
755 NW 72 AVE PO BOX 620687
MIAMI, FL 33126 . MIAM, FL 33152
e v G A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E024 (1 0‘,;)3)
City & State City & State 4. FEI Number Applied For ]
65-0733782 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desited O ?:;'gfq‘:\ig:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKBUG GRAYSON & SUIGER P.A.
25 SE 2ND AVENUE #730 Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, iypad of printed name of tegistered agent and tide it appiicabla, (NOTE: Registerea Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [ vetere TTLE M Thange [ Addition
MAME TERNER, SALOMON NAME
STREET ADDRESS | 6701 NW 7 ST #125 STREET ADDRESS 69 ED MNHUW 77 cr
oTv-sT-2P { MIAMI, FL 33126 ciy-st-zp AN A A 964
TMmE 3 Detete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-51- 2P CITY-ST-ZIP
e O Detete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE O deiete THLE CdChaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
mE [J pelete TILE [ Change [ Addion
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-2P CITY-ST-2ZiP
e 1 Delete TITLE [ Cnhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or suppieme is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceivi usiee empYwered to 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 attachmegpt’with An agdress Avith all other like empowered.

SIGNATURE: e SALoMire TEANE—  Blioj ot Spy MéEGooo

siGN, -15 W PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qate Dayrme Phone #
Sy




