2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 30, 2005 08:00 AM

DOCUMENT # J65580

1. Entity Nama
B & J MANAGEMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Address

1320 . DIXIE HWY SUITE 940 1320 S. DIXIE HWY SUITE 940
UORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR AR AECA

03232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao Far

58-2795340 Not Applicable

5. Certificate of Status Daskred () $8.75 Additional
: o2 m\
B. Name and Address of Current Registered Agent !

Fea Required
HERSKOWITZ, BERNARD
1320 S.DIXIE HWY,,STE.940 Do NOT WR‘TE
CORAL GABLES, FL 33146 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad affice or reglstered agent, or both, in the Stata of Fierida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE. N : — - e . - -
Signature, typed or printad name of registared agent and Ids if applicante. (NOTE: Reglslerad Agent signalure requirad when reinstating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Foes
16, —_ OFFICERG AND DIRECTORS ]
Tmne D - e
NAME HERSKOWITZ, BERNARD

STREET ADDRESS | 1320 S.DIXIE HWY. #3940 ) i
cry-51-2F | CORAL GABLES, FL L e o T

e D B ’ - _38% ﬂsﬂg 9

NaME HERSKOWITZ, JEROME 037 g" 1] ? 1-020 150,00
STREETADDRESS | 1320 S.DIXIE HWY. #9840

or-st2P | CORALGABLES,FL. _ [ I _ S e
TITLE

WAME

o L L DO NOT WRITE
IN THIS SPACE

NAME
STREET ADCRESS
CITY.§7-ZP

TITLE
NAME
STREET ADDRESS
GITY-ST-2P ) ) .- —_—

TITLE
NAME
STREELT ADDRESS

CITY-ST-2IP o
= e o aiterrenal

12. | heraby certify that the infarmation supplied with this filing does ngt qualily faf the examption stated in Section 119.07(3)(), Florlda Statutes, | further cartify that the information
indicated on this report or supplemental report js frue ang-accurafe and that fny slgnature gMall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporatian or the receiver or trustea empowerad 6 bxgeufa this repoft as requiredby/Chapter 607, Flarida Statutas: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alf rfikg empower:
32307
Data

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE

Daylimo Phone ¢




