2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027455

FILED
Apr 13, 2004 8:00 am
ecretary of State

1. Entity Name

B.J.F.B. INC.

04-13-2004 90041 003 ***150.00

Principa! Place of Business

2586 EMORY DR, EAST
WEST PALM BEACH, FL 33415

Mailing Address

2586 EMORY DR. EAST
WEST PALM BEACH, FL 33415

24040898

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P bR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
65-0993668 “ Not Applicable
Zi Ci Zi #i
® ounry P Country 5. Certificate of Status Desired O ?eaezgq 3?:{;"""8'

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

KIESLING, ROBERT
4793 N CONGRESS AVE #206
BOYNTON BEACH, FL 33426

F

N
Tranx  RalasciO

Street Address (P.O. Box Number is Not Acceptable)

_2566 Ermory Dr. EQ5+_
.0 3. FL | 23%)5

the obligations of registered agent.
‘v

SIGNATURE

8. The above named entity subrmits this statement for the

rpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typad J;n‘n

me of registered agant and litle Yepplicable.

(NQTE; Registered Agent signature required when reinstating)

¢ /v{g‘f

FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TME O change [ Addition
NAME BALASCIO, FRANK NAME
STREET ADDRESS | 2586 EMORY DR. EAST STREET ADDRESS
CiTY-57-2P WEST PALM BEACH, FL 33415 CITY-ST-2IF
TITLE [ cetete TILE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-ST- 2P
TITLE [ peiete TLE O Change T Addition
RAME - p— - NAME T A g = B e - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2P
TITLE O oelete TITLE [0 Change [ Acdition
MAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2P
TITLE 7 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITiE O petete TITLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under nath; that | am an officer ar dirsctor
of the corperation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Blogk 11 it

changed, or on an attachment with an addyass, with all other like owarsd.
SIGNATURE: J;MM CLeeD fé;é",/ St!

3797576

Daytima Phone #

SIGRATURE AND TAPED OR PHINTED NAME OF SIGNING OFFICER DA DIRECTOR




