FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000065204 Secretary of State
1. Entity Name - 05-03-2004 90424 013 ***158.75
T.J.'S BARGAINS, INC.
Principal Place of Business Mailing Address
6821 SW. 18 COURT 6821 S.W. 18 COURT
NORTH {AUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
R SR RS R AR TP KGRI
Suite, Apl. ¥, elc, Suite, Apt. #, elc. 04192004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
f‘r‘ O% 36 {7 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired V geigesqs:ﬁ diﬁonal
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

JAMES, THOMAS.,,

6821 S.W. 18 COURT Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

City FL l Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
' the obligations of registered agent.

" SIGNATUAE
o T Signature, typed of printad name of registered Bgent and litle i1 applicable. (NOTE: Registered Agent signalure required when reinsialing) DATE
-1 :FII.E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution._ 1;|_ Added 1o Fees - —_
10. OFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delets e ' [Jchange [ Addition
NAME JAMES, THOMAS NAME
STREET ADDRESS | 6821-:83.W. 18 COURT STREET ADDRESS
CHTY-ST-2IF NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
TME 0 Deless THLE Ol Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T-2P
e ] pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME O velete TILE [T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITV-57-2P
THLE ] petete TILE O cnange [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-57-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1- &P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07{3)(i}, Figrida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: _ 7ok Y as/es

.TURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

d




