2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Loo884

1. Entity Narme
BAJI, INC.

+ *Malling Address
PO BOX 541696

Principat Place of Business

1010 JANN AVE
OPA LOCKA FL 33054-3326

OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91044 046 ***150.00

[
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.

Ik

UM

il

Il

Suite, Apt. #, elc. Suite, Apt. #, elc. MbOFiE CR2E034 (11/03)
City & State City & State 4. FEI Nurmiser Applied For
65-0145218 Not Applicable
Zip Country zp Country %, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e i TET e

BENJAMIN, HUMPHREY
1010 JANN AVE
OPA LOCKA FL 33054

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, lyped of printgd name of registered agent and Title if applicable.

[NOTE: Regisiared Agen! signatura reguired when reinstating) BATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Detete TITLE [ change 3 Addition
NAME BENJAMIN, HUMPHREY NAME
STREETADDRESS | % 1010 JANN AVE STREET ADDRESS
ory-st-ze | OPA LOCKA FL CITY-ST- 2P
me - ' [ oelete TMLE (] change [ Addition
NAME - NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ’ [ Detete TITLE [C] change  [J Additicn
R — NAME - - - s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-87-2IP .
ILE ) Delete TILE [ Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemegntat report is true and aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with), an address, with all other tike empowered.

)

SIGNATURE:.

Daytime Phone #




