2

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Name

DOCUMENT # P02000024828
CBJ INTERNATIONAL CORPORATION

Secretary of State

(05-03-2004 91216 041 ***150.00

Principal Place of Business

8905 N.W. 148TH ST.
WVIAMI LAKES, FL 33018

Mailing Address

8905 N.W. 148TH ST,
MIAMI LAKES, FL 33018

24066510

2. Principal Place of Business -

3. Mailing Address

IR AR AR A0

Suite, Apt. #, etc.

Suite, Apt. #, ste.

8905 N.W.-148TH ST.
MIAMI LAKES, FL 33018

Ce e et _

PEREZ; CANDIDA==_ —. T

e

04282004 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Applied For
01-0619239 Not Applicable
Zi Countr Zi Count iti
e ¥ P uniry 5. Certificate of Status Desired O $8'75 Adcitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Flj Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registered agent and litte if applicable.

(NQTE: Reisterad Agen! signalure requited whan reinstzling)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [] Delete TLE [Jchange [ Additian

NAME PERES, CANDIDA NAME

STREET ADDRESS | 8905 N.W. 148TH ST. STREET ADDRESS

CY-ST-2IP MIAM! LAKES, FL 33018 CITY-51-2P

TITLE O petste TE [JChange  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

oiTY-51-2P CITY-5T-21P

TiTLE [ pelete TILE [JChange  [C] Addition

NAME NAME

STREET ADDRESS | STREETADORESS | e e e
B ] e T 0 T T onvesrae

HTLE [ Delete TME [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-57-2P

TILE [ Delete TINLE O] Change [ Addition

NAME NAME g

STREET ADDRESS STREET ADDRESS

CIY-§1-2 CITY-S1-IP

TITLE O Delete TIME [JChange [ Additian

NAME NAME

STRECT ADDRESS STREET ADDFESS

CITY-§T-2P A CITY-ST-2P

12. ) hereby certify that the informatjbn
indicaled on this report or supplern
of the corporation or the recet

SIGNATURE:

al report is true an

like empowered.

plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
acourate and that my signature shall have the same fegal effect as if made undey oath; that I am an officer or director
acule this report as reguirec by Chapter 607, Flotida Statules; anfal my n,

e appears in Block 10 or Block 11 if

21/0¢

ANUTY|

SIGNING OFFICERA QR DIRECTOR

Oaytime Fhone #

/ 7 Dats

mﬂzn MAME




