gt

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000036430

1. Entity Name

BINJOY INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90661 012 ***150.00

Principal Place of Business
321 W. CONCORD ST.

ORLANDO FL 32805
us

- Mailing Address

P. 0. BOX 4843
WINTER PARK FL 32793

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sutte, Apt. i#. etc.

MR- SR AVE A

[T

I

|

JHll

BING, ANITA K
821

B
ORLANDO FL 32805

W. CONCORD ST.

~

MOQORE CR2EQ34 (11/03)
City & State Cily & State 4. FE! Nurmber Applied For
59-3714748 Nt Applicable
Zip Lountry 2p Couniry 5. Certificate of Staus Desied ~ [] 9079 Additionai
Fee Regquired
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
i Name

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

*8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
» the obligations of registered agent.

Signature, typed of printed name of registered agant and titie  applicable,

(NCOTE: Regsterea Agent signature required when rainstanng)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

’ PD O Delete TLE [T change [ Addition
NAME BING, ANITA NAME
STREET ADDRESS | P O BQX 4843 STREET ADDRESS
oirv-sT-2P  |WINTER PARK FL 32793 CITY-ST-2P
TME [0 petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CiTy-§7-21P
TE [ Detete L [ Change [ Addition
MNAME . NAME [
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CAY-ST- 2IP
TLE [J petete TmLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-$T-ZIP
THLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2%P ‘
TITE 3 pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST.2P

SIGNATURE:

(L yit

§/%%4/0%

12. | hereby certify that the information supplied with this filing does not qualify 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 signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER GR DIRECTOR

Date

Daytime Phone #




