FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:AENT # P03000091747 02-16-2005 90037 045 ***150.00
PBJ OF COCPER CITY, INC.
Principal Place of Business Mailing Address -
9588 GRIFFIN ROAD 9588 GRIFFIN ROAD 50 015 3 08
COOPER CITY, FL 33328 COOPER CITY, FL 33328 ' ‘ '
s v ARG MIERRT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
41-2107096 Not Applicable
#ip Couniey . Zp Country 5. Certificate of Status Desired 3 38'75"“.“"“’”3’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO —_—— . e — e e e e - Name —— e — o e R
BOSSE, PAUL ‘
9588 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL | Zip Code

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

SIGNATURE
Sighaiture, D of printedd name ol regisiaras agent and tile if applicabla. (NOTE: Registared Agant signature requlred when remnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 41, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Delete TITLE [ change [ Addition
NAME BOSSE, PAUL NAME
STREET ADDRESS | 5004 SOUTHWEST 104TH AVENUE STREET ADDRESS
CITY-S7-2P COOPER CITY, FL 33328 CITY-57- 2P
TITE VP O pelete TITLE [ Change [ Addition
NAME CIAVARELLA, JOSEPH NAME
STREETADDRESS | 3511 OTTAWA LANE STREET ADDRESS
CITY-§T-2iP COOPER CITY, FL 33026 CITY-ST-21P
TIME Nﬁlﬁe TITLE O change [ Andition
NAME LA . ES NAME
STREET ADDRESS. . BOG, HWEST 1 LACE - o= - _J.smeeTapORESS [ . . —o . . . e e - - e -
CITY-ST-2IP AMI, TL 33180 : CITY-ST-21P L
TIME 1T " O Delete L I Chenge [ Additicn
HAME BARR, IRMA NAME
STREET ADDRESS | 10408 SOUTHWEST 49TH PLACE STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33328 CITY-ST-21P
TITLE § o et aA ‘.{ ] Delete TITLE [Dchange [ Addition
z::fﬂ AGDRESS L4 Md S dNN - :::EET ADORESS
n/ T
LIY-$1-2IP 8'(0 T4 S \5'-I [=1) 23 ?_:& CITY-ST- 7P
oh.e/\ 4 T‘1‘ 3
TITLE ’ O Delete TTE [ change  [J Addition
MAME ) I L
STREET ADDRESS STREET ADORESS
cry-st-zp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or rutee empowered (gyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altach Wllh dress, with ardpher like empowered.
2/1170 S 75%252-537

y
¥ siEHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ ode Daytime Prona #

SIGNATURE: _




