2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P01000011295 Secretary of State
BEJANAE CORP. 02-02-2004 90037 001 ***150.00
Principat Place of Busingss Mailing Address
19333 COLLINS AVE #708 19333 COLLINS AVE #708
SUNNY ISLE, FL 33160 SUNNY ISLE, FE 331680
T
2. Principal Place of Business 3. Mailing Address i J i 11
Suite, Apt. #, elc. Suite. Apl. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & Srate City & Siate 4, FEI Number Applied For
65-1074121 Naot Applicable
<p Country o Couniry 5. Certificate of Status Desirec =~ [] ?g;?q 3‘:3’“"””
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name |
AGHION, JACQUES gr(;zl.it\do %PO%A-S,@: 'er?tA table)
e TESS U BoxX NumDgr 1S NoL ACceplanle
SONNY oL £ aate0 T % 5 i aciunds S N TP A o1
SR Iste L
i FL | %282 40

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE . d
- .' Sonature. typed or prneed narme of regestered agent and ke # applicable. {NGTE: Regiatered AQert Signature required when renstaring} DATE ~ - - ’
FILE NOW!! FEE IS $150.00 9. Blection Campaign Fnancing . _ $5.00 mzy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS  _ l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detete TME [ change [ Acdition
NAME - AGHION, JACQUES i NAME
STREET ADDAESS | 19333 COLLINS AVE., #708 STREET ADDRESS
CITY-g1-2P SUNNY ISLE, FL 33160 CITY-57-2P
TmE vD [ pelete TME [Jchange [ Acdition
NARAE AGHION, REBECA RAME
STREET ADDRESS | 19333 COLLINS AVE., #708 STREET ADDRESS
CiTY-ST-ZP SUNNY ISLE, FL 33160 CiTy-S1-29
TIE {7 Detee TLE {Jchange [ Actition
HAME L _ - NAME
STREETADDRESS |~ = ’ - T T STREET ADDRESS - — - T
CHyY-s7-AP CITY-ST-21P
TME T Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-ZP CITY-ST-2P
TLE 1 petete mLE [ change [ Addition
NAME } NAME
STREET ABDRESS | + STREET ADDAESS
CY-57-2P . CITY-ST-2P .
e ) {] pelere LE (3 change _[F1 Aceition
MME ] NAME
STAEET ACDRESS |. - ) - STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. 1 hereby certify that the informatio
indicated on this repart of supplgfnen

of the corporation or the rec, or A1t
dress. with all other like empowered.

changed. or on an attach
MAcrUes A6y oV ,\wu/oﬁ 205-50t44 072
7 Dat

SIGNATURE; SnapliRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OF IXRECTOR te Daytme Phone ¥

with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforination ~
part is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

. 7’ ,



