2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000097169 SR Apr 04, 2005 08:00 AM
1. Entily Name ; ' : : Secretary of State
B.J.D. PROPERTIES, INC,
Principal Place of Business ] - Mailing A:idireis’sr -
3501 KEYSER AVENUE . ' .. 3501 KEYSER AVENUE
VILLA #8 VILLA #8
HOLLYWOOD FL 33021 HOLLYWQQD FL 33021
i R TR AR R
Suite, Apt. #, etc. - e Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State , . City & State . 4, FEI Number Applied For
65-1144393 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired. [ geaegi Additional
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of Now Registored Agent
Name
?gg‘ r\éigh'lﬂAANr’LiLngg EBT\%D Street Address (P.O. Box Number 15 Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

B. The above named entity submits this statement for Iheipurboisaiof changing its registered office or registered agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent, R,

SIGNATURE

Signature, typed or printed nema of registerad agent and Wila f appicable {NOTE. Regrsterod Agent signature lequited whan 10mslatng) DATE

FILE NOW!!! FEE IS §150.00 . 8. Election Campaign Financing ~ $5.00 May Be
: Trust Fund Centribution. []  Added to Fees

ate

Make Check Payable to Florida Department of S
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tk D O Delete THLE Cchange [ Addttion
NAME TREITMAN, HOWARD NAME
1 ™ { ot T’ .-‘:' ‘al
SHRCET ACORESS | 3501 KEYSER AVENUE #8 SIREE ADDIFSS . 4{{,‘-!1}&}%@*3%%%&-5’:1 .00
orv-sT-zp | HOLLYWOOD FL 33021 Criv-sT P SO4/05-20021-001 1500
TIILE P [ Delate BILE (0 Change ] Acdition
NAME TREITMAN, HOWARD NAME
STRIFT ADORESS | 8501 KEYSER AVE #8 SIREET ADDRESS
ory.si.ap JHOLLYWOOD FL 33021 COITY-Si- 2P
TITLE ST 1 pelete TTe [ change 7 Addilion
NAME TREITMAN, HOWARD MAME
STREET ADDRESS | 3501 KEYSER AVE #8 STREET ADDRESS
CY-ST-BF |HOLLYWOOD FL 33021 o BITY-§1-2P
I ] Detete TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CAY-ST-2IP CITY-51- 7
TME . 7 Delete T [J change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-51-2P CUY-ST- 2P
NILE [ pelete {13 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-ST-2P CITY-Si-7IP

12. | hereby certig that the Information supplied with this (iing does not qualify for the exempticn stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
cf the carporation or the receiver or trustee empowered to 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 attachmant with an agidress, wit ther like empowerad.

SIGNATURE: Qz AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phone §




