2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000045324

1. Entity Name

FBJN-TERPRISE, INC.

Secretary of State

01-12-2004 90008 029 ***150.00

Principaf Place of Business

1108 S, MISSOURI AVE., UNIT 103

Mailing Address

CLEARWATER, FL 33756

1108 5. MISSOURL AVE., UNIT- 103

CLEARWATER, FL 33756 - e
e TR L g
. NGRS
1110 5. Missouri Ave | 110 S Misseuri Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. N
01062004 Chg-P CR2EQ 10/03
/108 JO8 g 34 (10/03)
City & State City & State 4. FEI Number Applied For
C’}&’wa ater FL ClearWoter FC 20-0003225 Not Applicable
Zi Count Zi G -
slpz 7 5(0 ouzrly 5 ‘5 B 750 ountry 5. Certificate of Status Desirec O g::ggq;m"""af
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
= ’ - - T T Name
SPIEGEL & UTRERA, P.A. FrankK MaKan
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Addrgss (P.0. Box Number is Nt#cce table}
MIAMI, FL 33145 HiD 5. MhissSouri V{ i 108
City Zip G
(learwater FL | %% 95¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. #
SIENATURE //é/0 7
Signature, typed of prhyname eglstered agent ard titk ¥ applicable {NOTE: Reglstared Agent signatume required when reinsiating) LES
. FILE NOW!! FEE IS $150.00 8. Election Campaige Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TILE DP 7 Delete ME Clchange [ Addition
NAME MAKAN, FRANK HAME .
STREET ADDRESS | 4108 S. MISSOURI AVE., UNIT 103 srraoss | 1110 5. MasSOUNT Avt +# 102
CTY-ST-7P CLEARWATER, FL 33756 CITY-5T-2P
TITLE TD [ cetete TITLE [ change [ Addition
NAME MAKAN, BARBARA J HAME .
STREET A00RESS | 1108 S. MISSOURI AVE.., UNIT 103 e |1 (O S. M ssoury fue # 108
CITY-ST-2P CLEARWATER, FL 33758 ChY-ST-2P
e 1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS - - _ STREET ADDBESS |, o —_ -
om-si-mE | 7T - CITY-ST-ZP
e O petete TITLE . [ change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -s7-2°P
TITLE [ petete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChyY-ST-2IP
TME O velee TME [Jchange  [T] Acdition
NAME NAME .
STREET ADDRESS STREET ADDAESS T
CIT¥-§7-2° CIY-ST-2P
12. | hereby cerlifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 calh; that § am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a0 address, with all ather like empowered. )
6 /0 41
SIGNATURE: 4 / (07 7 e 97
sl?(.rru D TYPED DA PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #

[



