o FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99651 L 04-01-2004 90025 032 ***150.00

1. Entity Name
BJCE, INC.

Principal Place of Business Maifing Address 3 4{) 4 1‘0 13
2200 HIGHLAND AVE 2200 HIGHLAND AVE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

\300 vk St opmeve
Suite, Apt. ¥, etc. %’B‘:"%"im a2 01082004  Chg-P CR2E034 (10/03)
City & Stats .LCity & State ) 4, FEI Number Appiiad For
Dﬂr&\{ %th I F"L— 65-0102581 Not Applicable
" " N 7
e Couniry 2%34 Ue Cour'\'_'} S A 5, Cerlificate of Status Desired [ gg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBIN, BRAHM
1300 PARK OF COMMERCE Street Address (P.O. Box Number is Not Acceptable)
STE 272
DELRAY BEACH, FL 33445
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

smﬁw —'\))’O\hmbd\');ﬂ .?( S Ide lkf 3[’3‘-‘1 (O‘v(

‘Signanite. iyped or prnted name of regisiered agert and ne if appticable ! (NOTE Regrsterad Agent signature require whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DVT [ petete TME [A Crangs {7 Addition
NAME DUBIN, JEANNE C. NAME - S ~}_Q 379
STREET ADDRESS | 2206-HIGHLAND AVE STREET ADDRESS | 13 OO0 1@ v i O'{ LT~ €, DU -
CITY-57-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE PSD [ belgte THLE . 7] Change  {J Acdition
NAME -DUBIN, BRAHM NAME : -
' e nmie 370
STREET ADDAESS | 2206 HISHEAND-AVE- smetsoomess | \BOO Pac Lo Commeree, S
ciry-sr-zp DELRAY BEACH, FL 33445 CirY-ST-2IP
TILE [ Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-S87.ZP
TILE [ pelete TILE I Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-BP CITY-ST-2IP
TITLE O pelete THILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1.21P
e [ petete TILE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver o ge empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachyrmg ddsess, with all other like empowered.

SIGNATURE S —> Rrahm Db mm[/iuﬁ =orlodf (GIAA 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg ytime Phane £




