2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT # P00000018920 Secretary of State
1. Enlity Name ‘ 07-29-2004 90005 030 ***150.00
PBJ INVESTMENT, INC,
Principal Place of 8usiness’ Mailing Address
1531 NORTHEAST 35TH STREET 1531 NORTHEAST 35TH STREET vIvuvJuuy
QOAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Nefe Cj\anc\e o(—\ addre==
2. Principal Place of Busingss 3. Mailing Address -
Suite. Apt. #, etc. . Suite, Apt. #, elC. MOORE CR2E034 (4}04)
Cily & State City & State 4. FE| Number Applied For
65-0991803 Not Applicable
Zip _ Country Zp Country 5. Certificate of Status Dasired O ?g'gfq:;?g;“o"at
-t B B et I [ et | — ST T .- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
J -
gEéEELEbE&R}ATE\E/EﬁU%A o T T Strest Address (P.0. Box Number is Not Acceptable) -
CORAL GABLES FL 33134
City FL Zip Code o

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

SIGNATURE

Signature. typed of pimted name of regislared agent and title if applicable. (NOTE: Regisiered Ageni signature required when reinstating} DATE

S$.607.193(2){b), F.5., allows for the waiver of the $400.00

8. Electi ign Financin
late fee. By checking this box, the corparation certifies it ection Campaign Fi 9 $5'00 May Be

did nct recelve prior notice. Fee to file is $150.00. ] Trust Fund Contribution.  [1 Added-to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vTD ;o {71 Delete TITLE [Whange [ Addition
NAME MARTIN, BETH B HAME "

’ £ =
STREET ADDRESS | 1531 NORTHEAST 35TH STREET smrrooness | 857705 4y Th ANE C
CITY-ST-7IP OAKLANDE:PARK FL 33334 CITY-5T-2F BRLADENTOW YL 320> .
TMLE PSD 1 3 Delete TMLE [ fhange [ Addition
NAME MARTIN, P!-HLEP NAME
STREET ADDRESS | 1531 NORTHEAST 35TH STREET - | smeeTRODRESS | &5 T OO ' ave £
or-sr-ze - |OAKLANDPARK-FL-33334 - = - o seee-. . fomow . | mpaseEwwton FL RE20D
me ) ' 3 pelete TMLE [ Change [ Addition
NAME ’ - NAME
STREET ADDRESS | _ Do o | STeeeT DoRESS ]
CITY-ST-2IP i env-ST-me T T e T T o T
e , . [ Delete e D Change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
LITY-ST-ZIP ) CITY-8T-ZIP .
TITLE [ petete TILE [] Change [ Addition
NAME g nee
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-SF-2IP
TMLE ) {1 Delete TMLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ j omvesae

12. | hercby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &% B Mot T-27-0L RU-TLI-ZOLT

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




_.,1:1—_)0900 oo (Y990 |

:F 70/ ) hom [+ ﬂ/la?( Conce/‘nl ;

L regoesfed o form via ‘
| Mesl on T-e—ol. T o st ‘
L fecesive. ~-&£\y._:£c‘3v7m‘- A wax !
=0 A?[ phone ~Hrat ber“nfj“F/\&,
Co=se —Fhof ‘\"i{e l’@.‘('e ‘F?QE:‘. f
will be waived. |

' Reth B MNarfin
Bl BMote—




