2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 8:00 am
DOCUMENT # P02000115806 @ Secretary of State

1. Entity Nama R Rk
BJ CIGARETTES, INC. 03-04-2005 90092 020 150.00

Princlpal Placa of Business Malling Addrass
10856 NW STH CT 10856 NW 9TH CT JUURRIUL
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
R T IR0 RAOER KRR
%92 Jfee +op DR | 3392 4Leedop DR
Sulte, Apt, #, eic. ' Sulte, Apt. #, etc. 4 02272005 Chg-P CRRE034 (10/03)
City & Stats City & State 4, FEI Numbaor Appiled For
Westor £l Westors, F 41-2065563 Not Applicabio
35;:’3_31_ 8’?3, -]%%31 :jwm 8. Cortlficate of Status Des'rod O ann':?q:lf:clluom
8, Namo snd Addrass of Curtont Registerod Agent 7. Nema and Address of Nowioglmnd Agont
Name
MENDELSON, JEFF
10856 NWOTH CT Strost Addresa (P.C. Box Number.ia Not Accaptable) —_—
FORT LAUDERDALE, FL. 33324
389 {Ree 4op DA
T
TNy FLIEE,

8, The abova named antity submits this statemant for the purpese of chenging ita registarad office or ragistered agent, or both, In the State of Florlda, | am famitiar with, and accept
the cbligetions of raginterad agent.

SIGNATURE Q\/\/\ delf Mcwé] Sop lg,/ﬁ:é/be'

Sigrstume, Typod O LHMed name of 1eg syont end tnie (NQTE: Asgiatctoc Agant signature requirad when ieinstatiog)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finaneing $6.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Foos
10, CFFICERS AND DIRECTORS 11. ADDITIONS | GHANGES 10 CFFICERS AND DIREGTORS IN 11
me PD O beirte me 2 R O Addon
NAME MENDELSON, JEFF NAME g9 L tLee "LUP 0
STREET ADDRESS [ 10856 NE 9TH CT ‘ STRELT ADDRESS 2
orv.st.2p | FORT LAUDERDALE, FL 33324 CITY . 5T 2P w"‘g‘lo’d / P J 3D .
TLE VD - O elete TMLE Bthangs [ Addition
NAE MENDELSON, BELINDA NANE ~g4z tRee+op D&
STREET ADDRESS | 10856 NW OTH CT STREET ADDRESS \
G520 | FORT LAUDERDALE, FL 33324 ez | Loestow, £] 33332
LE O Delete TME ’ Clchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY- 51- 2P CITY- §7-2P
IITLE O3 -Deiete e - - - O cnengs [ Addition
NAME AME
STREET ADDRESS BTREET ADDRESS
ity §1-2p Y- §1-0p
TITE O palets TTLE O Change [0 Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-61-2P
T O3 Detote ms Cchange [ Addilon
NAME NAME
GTREET ADDRESS STREET ADDRESE
CITY. 5T 2P CITY-31-2P

%2, | heraby celify that tha information supplled with this flllng does not qualify for the examption atatad in Section 118.07(3XI), Florldn Statutes, | further certify that the information
indicated on this report or supplamantal raport Ia true and accurats and that my slgnature shall hava tha sama (agal effact an if made under oath; that | am an olllcer or director
of tho carporation or the receivar of trusios empowered to exacute this report aa raquired by Chapter 807, Florida Statutas; end that my nama appaars in Block 10 or Block 11 |f
ghangad, of on an nttachment with an addresa, with all other Ilke empowarad,

SIGNATURE: 38 pmendilson Procdad  dfflfos 9592343813

BONATURE AND TYPED OR PRINTRD NAME OF BIONING OFMCRA OR DIRECTOR | Caw Daytrme Fhone ¢




