2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P02000109092
DOCUMENT # . Secretary of State
-29-2004 90029 041 ***150.00
BAD JUJU, INC. 03-29
Principal Place of Business Mailing Address
1927 S. FEDERAL HIGHWAY 1927 S. FEDERAL HIGHWAY UIURJIJLUY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
74-3067486 Mot Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O Ega.;g; lﬁf;gﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, CONNIE K

1700 S. E. 14TH STREET Street Address (P.O. Box Number is Nct Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submils 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
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tive if appheabie. (NOTE. Registerdd Agent signatura required when rainstating) DATE

‘FILE NOWUL. FEE:1S:$150.00 -+, . S .
After May.1, 2004. Fee will be $350.00: . " Troat Pond Comroion, T [ Sy be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [ Change 7 Addition

NAME TAYLOR, CONNIE K NAME

STREET ADDRESS 1700 S. E. 14TH STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERALE FL 33316 CITY-ST-2IP

TIME VP O Delete TILE ] Change  [_] Addition

NAME METZGER, CHERYL L NAME

STREET ADDRESS | 28234 N. MATADOR PLACE I STREET ADDAESS

cmy-si-2p SANTA CLARITA CA 91390 CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Additicn
_NAME_ R NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

TITLE [ pelete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

7LE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TIE [ celete TILE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-ST-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver gptrustes empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment wi#h an address, with all glher tike empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEI E OF SIGNINS OFFICER OR DIRECTOR Dayiims Phone #




