2004 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # H31422 g Secretary of State
CJB INVESTMENTS, INC.
Principat Place of Business Mailing Address
10000 STIRLING RD 10000 STIRLING RD
COOPERCITY, FL 33024 US COOPER CITY. FL 33624 US
AR E
063002004  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PR Thppioatar
65-0088354 i Inot Applicabie
5. Corlificate of Staws Desed [ ?ﬁ'gfqgf;‘;“*‘“a‘

6. Name and Address of Current Registered Agont

30000 STIRI NG D DO NOT WRITE
CQOPERCITY, FL 33024 IN THIS SPACE

8. The above named entity submits this statemerd for the purpese of changing ifs registered ofiice or reglstered agent, ar bath, in the State of Fiarlda, | am tamiliar with, and accept
the obfigations of sregistered agent.

SIGNATURE R .
Sigriatra, yped or prntad navme of registeced agent and Wle | appliicable {MGTE, Registered Agent signaiure rogirrad when reinstatng) OATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing '~ $5.00 MayBe UONODO0ER08S
After May 1, 2004 Fee wilt be $550.00 Trust Fund Centribution. £l Added to Fees 03s 15404 ~B0037-015 150,00
iQ. OFFICERS AND DIRECTORS § ] - i
IBLE PS
NAME BONFIGLIO, CHARLES

STREET ADDRESS § 10000 STIRLING RD. &7
CITY-S1-ZP COOPER CITY, FL

FIRE

NAME

STREET ADDRESS
CiFY-53-2IP

TIRLE
NAME

S 7 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTy- 87219

TILE

NAME

STRETT ADDRESS
LTy -§7- 2P

nIE

HAME

STREEY ADDRESS
ClFy-gr-21p

12. | hereby certify that the infarmation supplied with this ﬁh‘ng daes not qualify for tha exemption stated in Section 3 19‘07&'3)(5}, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undar oath, that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapler BG7, Florida Stalutes, and that my rarme appears in 8logk 10 or Block 11 #

changed, or cn an altachraent with an addrgss. with aff other ke empawered.
SIGNATURE: CHMLES B 4D T2ty 2’!}/ 534500
Daze - Dlytme Phaoe 4

FES OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




