= .

2004 FOR PROFIT CORPORATION

FILED

-ANNUAL-REPORT-{(AR)
DOCUMENT # P02000009036 '

1. Entily Name +,
-

BJ RENOVATIONS & REALTY INVESTMENTS; INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90010 011 ***150.00

Principal Place of Business

13506 IVY BROOKE LN
ORLANDO FL 32828

Mailing Address

13506 IVY BROOKE LN
ORLANDO FL 32828

3. Mailing Address

DV2

2. Pringipal Plgce of Business . a -
1350 62VY Brooke Ly

ol opial Uso

[k

Il

.

Suite, Apt. #, elc.

O rla

Orlapdo €lortda

As Bi

4

lll

MOORE CR2EQ34 (11/03)

City & State City & State | 4. FEi Number Applied For
! 0 V— : I o, nr Ao F L— 33-0993655 Not Appticable
Zp Country ap o Couniry 5. Centficate of Status Desired ~ []  $8-7D Additional
.‘:) :—? 13 7—3 ;6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAZZOLA, JOHN
2131 COLONIAL WOODS BLVD
ORLANDO FL 32826

- S e e SRIAIT T

Name

Street Address (PO, Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits 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

(NOTE: Registered Agen signature requirect when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ Detete e [3change [ Addition
NAME MAZZOLA, JOHN J NAME
STREET ADDRESS (2131 COLONIAL WCQODS RD STREET ADDRESS
CITY-ST-2IP ORLQANDO FL 32826 CITY-ST-2%P
e 1 Delete THLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | o CITY-ST-2iP
TITLE 3 pelete TLE - O Crange [ Adtdition
< NAME— —— — e B = NARE-— - - m— e S -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 petete Tme Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tfrustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachrw

SIGNATURE:

iriE;h:in\address, with all other like empowered.

L~ STol 31 L3 SSSL

NATURE AND TYPED OR mlmrbhAf OF SIGNING GFFICER OR

DIRECTOR

Date Daytime Phone #




