2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT-

'QW":—.,

DOCUMENT # H54923

1. Entity Name

B.J.CK., INC.

FILED

Principal Place of Busine?ss

%6803 N. ARMENIA AVENUE
TAMPA, FL 33604

Mailing Address

%6803 N. ARMENIA AVENUE
TAMPA, FL 33604

04 JUL It PH : 28

uf.bi'\t ]HN{ O TATE
TALLAHI'-\SSFE FLORIDA

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, 07092004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2544203 Not Applicable
Zip t| Country Zp Country 5. Certificate of Slatus Desired 0 $8.75 Additional
e ] PO S N P S o ome . o FEERequired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registeraed Agent
Name
ARAVENA, ANGEL
6803 N. ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33604
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligatlons of reglstered agent.

SIGNATURE

Signature. typed of printed name of registered agent anc Itie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- -
i :

. ; ‘ 55.00 May Be’
- Amended AR Is $61.25 3 o5

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. | OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD T Delete TILE [} Change  [C] Addition
NAME ARAVENA, ANGEL NAME
STREETADDAESS | 6803 N. ARMENIA AVE. STREET ADDRESS
oy-s1-2p | TAMPA, FL CITY-§T-2IF
mE [ Delete e vP O Ghange y}\ddiﬁon
NAME NAME GrANCA HUTCHISoN
STREET ABDRESS STREETADCRESS | g, 02 RIDGE POoINT DE.
CITY-ST-2P ] om-stp |—amp a, = L- 3362y
TITLE ' [ petete TTiE TEEAS (2] Changs ﬁMdi:ion
NAME RAME CRYSTAL ARAVENA
STREET ADDRESS STREET ADDRESS a $3q e AY Sﬂucfv TeA ] bs D &
CIiTY-ST-2IP CITY-ST1-2Ip —Th mpﬂ F-L 336 l
e | [ Delete TITLE [ Change [ Addition
NAME ‘ NAME . ——
STREET ADDAESS STREET ADDRESS "i D} ILY: "ii‘,, 3? ‘:-':’ " _,j
CITY-S1-2IP CITY-ST-1P Q726,001 55-~01: #70, 00
me N 03 Delete TITLE [ change [ Addition
NAME ‘ NAME !
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2iP . : w f cv-stze ‘ - \ G\ (\\N
LE . L o O oelete - THE - o - T\ O change [T Addition
NamE P R WAME - |t e _
STREET AGDRESS STREET ADDRESS ’ ’
oTYisT-ZIe CITY-ST-2IP

12, | hereby certify that the information supplied with this lnllng does nor qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 3 scyrate-ghd 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 receiver or trp 7 s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit
SIGNATURE: z. ___ 7- )2 —0%
M@%_EDJMMER OR DIRECTOR Date

Daviima Phone #




