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i

2004 FOR PROFIT CORPORATION
= = 77T " ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # P01000113003

07-26-2004 90005 021 ***150.00

1. Cntity Mame

TJ & B INTERNATIONAL, INC.

Principal Place of Business

13575 SW 196 STREET
MIAMI, FL 33177

Maiting Address

PO BOX 771204
MIAMI, FL 33177

54064880

AR A

2. Principal Place of Business 3. Mailing Address q S—l"

Suite, A.pt #, &1¢. Suile, Apt. ¥, elc. 07152004 Chg-P CR2E34 (10/03)
City & State uiw & Slatgs - ! 4. ‘FEl Number Apphed For

. lau I, CL—- - 65-1157431 Not Applicable
7] i | Count Zi y Count i
ap ! ounty 'y ~ Lniry 5. Certificale of Stalus Dasires []  98+79 Additional

) 33 | N\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, SABINE

13575 SW 196 STREET Street Address (P.O. Box Number is Not Acceptable)

T e P - - -

MIAMI; FL™ 33177 ~— =7 v m e e e

City . FL | Zip Code

named eftity stbmits this statement for the purpose of changing its registered office or ragistared agent, ar both, in the Stale of Flofida. | am farniliar with, and accept
ons of registered agent.
i

8. Tha zhov
the abil

SIGNATURE
o

Signwure, yped or prinied name of registered agant ard e if appheabla. INQTE: Fegis'srad Agens sigratura required when reinstaung) DATE
e '
% FILE NOWI! FEE 15 $150.00 8. Election Campaligr: Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
5 Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
el

10. OFFICERS AND DIRECTORS  EET ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IM 11

e PTS 2 Delete TimE ﬂcmnge L] Additicn

NAME DE LA CRUZ, SABINE NAME _.l_ :

STREET AUDRESS | PO BOX 771204 SIREET a0DRESS | | B35S SW 194¢, St.

G5 | MIAMI, FL 33177 ovser | AN, FL . 33171

e 0 delete TITeE [Jchange [ Addition

HANE, NAWE

STREET ADDRESS B ~ —_— STREETADDRESS | )

LHY-ST-2F : CITY-ST-2P e o T -

TLE . O Delete N il [1Crarge  [J Adtition

MENE NAME

- - STREET ADDRESS —- -

CIry-5T-2IP

WLE O petete TITLE O change 3 Addition

HAME NAME

STREET AL STREET ADDRESS

CITY-S7-217 ry-g1-2p

THILE 7] Detete TITLE O change [ Addition

HAME - . MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-§1-2P

TILE . ) [ alate q e [Jcharge [ Adddtion

HAME : . - . NAME -

STREET ADRESS STREET ADDRESS

CITY-ST-20F GiYY-SI-2P

12. I hergby certity that 1he information supplied with this filing does not gualily for. the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cenily that the information
indiczled on \his repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that { am an officer or director
o the: corporation or the receiver Or trustee empowered to execute 1his report as required by Chapter 607, Plorida Statutes; and 1Rat my name appears in Biogk 10 or Block 11 if

charged, of on an attachmment with an address. with all other fike empowered.
SIGNATURE: 7& o4 3598465 15
. { D Daytime Proos &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNGTO¥FICER OR DIRECTOR

e



