2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # K84902 ecretary of State
1. Entity Name
04-01-2004 90022 036 ***150.00
DJB CONSULTANTS OF FLORIDA, INC.
Pringipat Place of Business Mailing Address
lyoG $.33 R4 (yodq -5 3374
U(S)LLYWOOD FL33021 - 31Y USLLYWOOD FL 33021 — B 3/
e i A ARG
Suile, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 ”03)
City & State City & State 4, FEI Number Applied For
65-0116637 Not Appiicable
"Zp Country ap Country 5. Certificate of Status Desired O Eg'gggf:;""”a'
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v
BATES, DON T ﬂ—{oq Sourtt 3 3 20 p Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021- %214
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered ageni, or both. in the State of Florida. | arm familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agent and ritke f apphcable. {NOTE. Reg:stered Agen! signatura required when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 . . A
. . = 9. Election C Fi
5 ateray 1, 2004 o wilboSS5000 St Caronn Fearona ) $5.00 e
" Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Ut P O Detete mnt PRESIQE s ycnange 3 Addition
NAME BATES, DONALD J NAME ALt . BATYE
8 o RonO :D o
steeeT ADoress [ e — [ 0 9 Sourn 33 SEECADORESS | 74604~ Sourtt 33 Rend
ony-s-2p  |HOLLYWOOD FL 33021 - & 3/ CITY-ST-21P potlywoed, ser 3302
TMLE ' [ petate TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE [ Detete TITLE [ change  [3 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P cry-S1-zip
TitLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP : g cv-sT-ze
TITLE [ Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TME 7 Detete Mg OJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgT/or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block E{f

changed, or on an attachmenyyith an address, with all other like empowered. 95[/_ 9 8 5’_ 5‘6
d////?@ﬁﬂz; 3-22-200Y
Date

S IG NATUR E: SIGNATURE AND TYPED OR fy(r:s NAME OF SIGNING OFFICER OR DIRECTOR Onena Prona ¥




