FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000053910 ecretary of State
1. Entity Name 04-18-2005 90315 031 ***150.00
BJB, INC.
Principat Place of Business Mailing Address
11839 BAYFIELD DRVE 11839 BAYRELD DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 )
s T R AR REIET A ER R VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P . CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
73-1666705 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gi'gfqagﬂm"“'
8. Name and Address of Qurrorrl Registered Agent 7. Nams and Addreas of New Ragistered Agent

_ - _Name

BLOCK, BARBARA J
11839 BAYFIELD DRIVE Street Address {P.0. Box Numbes is Not Acceptable)

BOCA RATON, FL 33498

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nama of (egued 200t and ik ¥ appicati. {NOTE. Registered Agent signature required when rermatating) DATE
FILE NOWIl! FEE I3 $150.00 8. Etection Campaign Financing $5.00 mayBo
After May 1, 2003 Fee will be $350.00 Trust Fund Contriburtion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TITLE P) D , < W Crange ] Addition
NAME BLOCK, BARBARA J HAME :
STREET ADDRESS | 11838 BAYFIELD DRIVE STREET ADDRESS
omY-5T-2¢ ° | BOCA RATON, FL 33488 CITY-ST- 2P
Tme VP 3 Delere TITLE [ change [ Addition
NAME HESSION, PATRICK J HAME
STREET ADDRESS | 15930 MEADOW WOQOD DRIVE STREET ADDRESS
ocmy-sT-2° | WELLINGTON, FL 33414 CTY-S1-2P
LE VP 0O oelete TITE [Jchange [ Addiion
NAME BLOCK, ELLIOTT NAME
STREET ADDRESS | 11838 BAYFIELD DRIVE STREET ADDRESS .
CTY-ST-ZP~ | BOCA RATON, FL 33488 CTY-§1-2P o -
e O pelete TIMLE Elcrange [ Adoition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2P -} cvestze
TRE [T elete TITLE [Jcnange ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-3P
TITLE O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-57-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the seceiver of trusiee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with s address _wih-gl M er e empowered.

SIGNATURE: ELLioTT BLocK STlyF9-1272

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




