e,

12004 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR)

DOCUMENT # P02000125402

1. Entity Name

B & J IMPORTS OF MIAMI INC.

Principal Place of Business

11471 SW 18T STREET
MIAMI FL. 33174-1030

Mailing Address

11471 SW 15T STREET
MIAMI FL 33174-1030

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90429 005 ***150.00

el

i

1]

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number App\ied For
. 01-0756041 Not Applicable .
ap Country ' P Country 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) Name » _— . B o o _
PEREZ’ AHNALDO Street Add P.0O. Box Number is Nat A o]}
11471 SW TST STREET ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33174-1030
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name ol registerad agent and tite if applicable.

(NOTE: Hegislerad Agent signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICEHS AND D!RECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 peiete TITLE T 1cChange  [3 Addition
NAME PEREZ, BERNARDQ NAME
STREET ADDRESS | 9455 W FLAGLER ST APT 501 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33174-2043 CITY-ST-ZIF
THLE D [ Delete NTLE [J Change [ Addition
NAME PEREZ, JERONIMO NAME
STREET ADDRESS | 8455 W FLAGLER ST APT 501 STREET ADDRESS
CITY-ST-71P MIAMI FL 33174-2043 CITY-$7-21P
THLE 3 pelete TLE [ change [ Addition
mebome— . | oo oo e il o - - MAME i o | et e e e o e _ SR, —_
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
e [ telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-7I8 CITY-5T-2iP

changed, or on an attachment with an address,

SIGNATURE:

il other like empowered.

TEroning PEREZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blgck 11 if

‘//z// o 3p5-2214¥03

U SIGNATURE AND TYPED OR PRINTEDfAME OF SIGNING OFFICER OR DIRECTOR

Wate Daytme Phona #




