2004 FOR PROFIT CORPORATION FILED :
ANNUAL REPORT

OL JAN 29 AM 8 17

SECRE14RY OF STATE
1

TALLAFASSEE. FLORIDA

DOCUMENT # 677800

1. Entity Name
BBJ PRODUCTS, INC.

Principal Place of Business Mailing Address
700 SYLVAN AVE 700 SYLVAN AVE
ENGLEWOOD CLIFFS, N) 07632 ENGLEWOOD CLIFFS, N) 07632

A R

01132004 No Chg-P CR2E034 {10/03)

4. FEI Number Appliad For

59-2025292 Not Applicable
5. Certificate of Status Desired” [ fg-;fm‘:f;“"“‘”' -

TS

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, ‘| am familiar with, and accept
- the obligations of registarad agent. ™"~ T m TTT T s me m om0 SR

siGhaTuRe! R :

- . Lo B - B
™ i Signature. typed or printed name ¢f registered agent and tite # applicable, {NQTE: Registered Agent signatune requirsd m reinstating) Lo | DATE
T éILE_EOﬁllrFﬁé;g—;i—saoo | 9. Election Campaign Finaricing -~ $5.00 May Be' ) . S T
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O . Acdedto Fees . ’
10, "7 " OFFICERS AND DIRECTORS [
TIME PD - . I
NAME STRICKLAND, DAVID J

STREET ADCRESS | 390 PARK, AVE-
CITY-$T-2IP NEW YORK, NY 10022

TITLE ASD -
NAME RODIN, ANTHONY
STREET ADDRESS | 700 SYLVAN AVE.
CITY-5T-2IP ENGLEWOOD CLIFFS, NJ 07632

me - TAS = T e s : .-
NAME LEONARD, KENNETH C

STREET ADDRESS | 33 BENEDICT PLACE

CITY-5T-2IP GREENWICH, CT 06830

© CImY-ST-2P ENGLEWOOD CLIFFS, NJ 07632

TME T
NAME KRANTZ, JOHN
STREET ADDRESS | 8OO SYLVAN AVENUE

TITLE VASD - - - - - - -
MME. - [-ASCHWARTZ, DAVID o e

STREETADDRESS | 33 BEVEDICTPL. ... - -, .- e ‘
LY-ST-2F° . | GREENWICH, CT- 06830 - o, Lo ey

THLE.

NAME AE
STREET ADRESS
CITY-ST-2IP

+ oo, ¢ 270 ) g B o - L

12. | hereby cerﬁtg that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or, ntal report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an cfficer or director
of the corporation or thgrTeceiver or Yustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an a_tla hpagnt with ddress, with all other like empowered.
SIGNATURESY A )‘@ oy ‘ h=lo4 20|-294 — 244
SIANATURE AND TYPED ok?ﬁyén MAME OF SIGMING OFFICER OR nmscw Date Daytima Phone #




