2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 02,2004 8:00 am

ecretary of State
DOCUMENT # P02000026802
1. Endly Name 04-02-2004 90040 011 ***150.00
BJK23 CONSULTATION, INC.
Principal Place of Businass Mailing Address
1682 NW 81 WAY 1682 NW 81 WAY g
PLANTATION, FL 33322 PLANTATION, FL 33322 4 U 4 1 B 0 1
e s R
Suite, Apt. #, elc. Suite. Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0556062 Not Applicable
zp Country e Country 5, Certificate of Status Desired O gi'giﬁ:ﬁ;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e —— T = = PP, —— T ——" =
FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regislerad agent and hitte il applicalie, (NQTE: Registered Agem signature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ change O Addition
NAME KREIS, BENJAMIN J NAME
STREET ADDRESS | 1682 NW 81 WAY STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 33322 CITY-ST-2IP
TITLE [ Dalete TLE [Cchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE : 3 Delete TILE [ Change . _[] Addition
MAME . e e R 1Y SPU . -
- dome m——— e = e -
* STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Iy -ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hareby certify thal the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaed an this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer ar direclor
of the corporation or the receiver or trustes empowered to execuia 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 attachment with an address, with, ali other like empowearad.

.

SIGNATURE: 2 (o 63/25}63/ 956, cop Vs

smu.\ruyﬁn TYPED DA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylima Phone #

hY




