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2006 FOR PROFIT CORPORATION 1 FILED
. ANNUAL REPORT | Apr 20, 2006 08:00 AM

DOCUMENT # P03000091747 T - Secretary of State

1. Eonty Name

PBJ OF COOPER CITY, INC.
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Fhiinof et PR30 Wt vl‘-:n;.nuss == - Mailing Address
9588 GRIFTIN ROAD . - 9588 GRIFFIN ROAD
COOPER CITY, L 33328 . COOPER CITY, TL 33328

TR

04112006 | No Chg-P CRZED34 (11/65)

DO NOT WRITE IN THIS SPACE

4. FEl Number | Anplied For
41-2107096 Mot Applicable
$8.75 Adduianat
l 6. Cerlificate of %la!us Desirad | Fes Required

6, Name aud Address of Current Reglstered Agent

1
S

BOSSE, PAUL

9588 GRIFFIN ROAD o ‘ > DO OT WRITE
COOPER CiTY, FL 33328 :[ IN Ti'["S SPACE
| |

3. T abave naed entdy submils this Suaterment lar the purpose of changing is registered office or registered agent, or boih, it the State of Florida. 1 am famviar walt, gnd acoeat
the atiganens ol registerad agent,
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SIGNATURE . i . _
L v Tepwia s TSI TR OF tagiitered aguA BN T8 B AOTRCILIE (GTE: Rag tiered Agem refored when reinsaings i DAt
!
. 8. Llection Campaign Financing bS,DO May Bg
L Aﬂef %Eyﬁ?%gﬁrgeeel:i?pbsg 505050.09 Trust Fund Contribution, 0 :Addad to Fees i
38, OFFICERS AND DIRECTORS ] ! !
1 [{ids 3] ] ] ' f ~
hetit BOSSE, PAUL . .
SIRET MICREES | 5004 SOUTHWEST 104 TH AVENUE i } '
atesi-ar | COOPER CITY, FL 33328 ' -
-~ & ;, | uooonos2z083
Nl CIAVARELLA, JOSEPH : ! BEr’ 03-/06-300(6-014 150.00
Sttt AU s | 3511 OTTAWA LANE '
Sy - 58-I COOPER CITY, FL 33028
L S f 1
Mo DONATO, LINDA S :

STREETADORESS | BET4 SW 51 8T

AT S COQPER CITY, FL 3;3323 ) o DO NQT WR’TE

2 T : *
N:’::.‘.EL BARR. IRMA . : : IN THIS SPACE
SIREET AGORESS | 10408 SOUTHWEST 48TH PLACE l |

an-size | CODPER CITY. FL 33328 ) :

M !
LIET .
STHELT ADBRESS '
wlft-hi-0P

TIAME . . ;
SYRELY ADDRE
Wiy al- 7w

|

|
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, |

Tl ! 1
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12, i nereby certdv that the wifprmation supplied with this fling does nat qualify for the examplians comamed in Chapier 118, FlondalSututes. 1 further cerlily that the infarmation
MENGALBn TF TS TRPON OF supp)smantal refer is g | Sn accurate and that my signature sirall hava the same legal elfect as if macte under oalh: that | am an alficer of dirscior
A Ine eorporaton of tha recejver cr:‘r stee empowared (o execula this report &8 tequirad by Chapter 507, Fiorna Statutes; and lhpl my name appears n Block 10 ar Biogk 11 1f
: : K

SIGNATURE:

SISNATURE AND TYPED OF PRINTED KAKE OF SIGHING OFFICER OR DIRESTSR

|

<hanged, of o an attachme: addregs, with alt otter tka ampowerad, ! t
i »;;Z/ﬁ/a'é 954-252-535
2
| .

Daymg Phone #



