FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000091 747 04-30-2008 90172 032 ***150.00
1. Entity Name
PBJ OF COOPER CITY, INC.
Principal Place of Business Mailing Address L
9588 GRIFFIN ROAD 9588 GRIFFIN ROAD 60032893
COOPER CITY, FL 33328 COGPER CITY, FL 33328
R NI R AR AR
Suite, Apt, #, etc. Suite, Apt. #, atc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Nurnber Applied For
41-2107096 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (] fg-gfq l’:"r;ﬂm'
6. Name and Address of Current Registored Agent 7. Name and Add of New Regl d Agent
Name
BOSSE, PAUL
9588 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL—L Zip Code

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

-,

A

SIGNATURE .
Sgnare, typed or privtad nama of regstered agent and 1tte d appheabls. {NQTE: Regmiared Agent signature raquinsd when renstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Adoed to Fees
10. - ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telere TILE Clctange [ Addition
NAME BOSSE, PAUL NAME
STREET ADDRESS | 9424 SW 51ST PLACE STREET ADDAESS
CITY-7-2IP COOPER CITY, FL. 33328 CITY-ST-2P
e vP O beteee L O Crange [ Addition
NAME CIAVARELLA, JOSEPH NAME
STREET ADCRESS | 3511 OTTAWA LANE STREET ADDRESS
LITY-S§T-2P COQPER CIiTY, FL 33026 CITY-ST-7P
e N {7 Deleta TME [Johange [ Addition
NAME DONATO, RICHARD T NAME
STREET ADDRESS { 8674 SW 51 ST STREET ADDRESS
oTY-ST-2°P COOPER CITY, FL 33328 CITY-ST-2P
e T l;'(oe!ae Tme O Change [ Adoltion
NAME CIAVARELLA, JOSEPH RAME
STREETADORESS | 3511 OTTAWA LANE STREET ADORESS
GITY-S7-2P COQPER CITY, FL 33026 Ciry-§7-2F
TITLE 1 pelets TITLE [0 Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelets TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: MJLE Loy thsjog 95t-252-5353

RGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytrna Phong #




