FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90080 037 ***150.00

2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

'DOCUMENT # P00000108807

1. Entity Name

CJB DESIGN, INC.

Principal Place of Business Mailing Address

1100 S FEDERAL HIGHWAY 1100 S FEDERAL HIGHWAY
SUITE 4 SUITE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

CRUGL7LD

|

il

2. Principal Flace of Business 3. Mailing Address | ||| ml |‘ IIN \“\“l " lIIl
Suite, Api. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-1057016 Not Applicable
oL R s=e | Country. . T~ 5 Certificate of Statug Desired  ~ [0 ;‘$8‘75‘Addm°”al?‘“
Fee Required
6. Name am:l Address of Current Reglstered Agenl 7. Name and Address of New Heglstered Agenl
i T T T T INEe T T T T T o el TR e e
CAPPELLA ARTHUH J
S i |
1100 S FEDERAL H|GHWAY . treet Address (P.Q. Box Number is Not Acceptable)
SUITE 4
.»BOYNTON BEACH FL 33435
City FL Zip Code

SIGNATURE

8. Th2 above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed o prmted name ol regislered agent an title it applicabte

(NQTE: Registered Agen| signatuie required when reinstating)

DATE.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CjFFICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete e [ Change  {_] Addition
NAME BERNAL), ANNEM NAME
SYREET ADDRESS | 1100 S FEDERAL HIGHWAY, SUITE 4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-8T-22p
THLE [ Detete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-ST-2iP
TITE e [ e o = s - O oegte— - ~F-ME -~ = — []-Change= =] Addition:
MAME = —— — - - - MAME —_ - e - - © e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GiTY-ST-21P
TIE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e O pelete e [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2IP CITY-ST-2IP

< Prvmgy 1 Bannanz)

/13104

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




