FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2004 8:00 am

Secretary of State
PEOCUMENT # P01 000053875 03-19-2004 90055 026 ***150.00
. Entity Name
BIJU, INC.
Principal Place of Business Mailing Address o w wrm m =
321 NORTH UNIVERISTY DR, 321 NORTH UNIVERISTY DR.
#11A #14A
PLANTATION, FL 33324 PLANTATION, FL 33324
e e IAFHEREMEIE R BADRATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
Gomt 44437 70 - 0034250 |noi Appicasie
“p Country o Country 8, Certificate of Status Desired a ?i'g;‘ﬁ?ed;ﬁo"al

6."Name& and Address ol Current fegistered-agent et T—Name and-Address of Now Roglstered Agent- — - - _ ..
Name
PEMBERTON, DONNA
2740 SOMERSET DR. Street Address (P.C. Box Mumber is Not Acceptable)
#214

LAUDERDALE LAKES, FL 33311

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in Ihe Slate of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name ol registorad agent and tile if applicabls. (NOTE Registered Agen: signature required wh:sn reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inaracing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 petele THLE [ change [ Addition
NAME PEMBERTON, DONNA NAME
STREET ADDRESS | 2740 SUMERSET DRIVE STREET ADDRESS
CITY-ST-Zie LAUDERDALE LAKES, FL 33311 CITY-ST-2IP
THTLE (2] Delete TITLe T changs [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delele TILE {C] Change (] Addition
AN HAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP CIFY-ST-ZIP
TITLE O pelete TITLE [[] Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
THILE 71 Defete THLE []change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE 1 Delete hLE [] Change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv: € empowered to execute thi art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attach ss, with all other like em|
L —© %
SIGNATURE: 3~/
SIWD TYPED OR PRINTED NAME OF ?jénms OFFICER OR DIRECTOR Dale Daytime Prdne #

!




