72006 FOR PROFIT CORPORATION Jan 23};}%626D8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #P03000131391
1. Entity Narne 01-23-2006 90033 026 ***150.00
BJ! INC
Principal Place of Business Mailing Address
1351 NORTH EAST172ND ST 1351 NORTH EAST 172ND ST
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162 US
! I |
2. Principal Place of Business 3. Mailing Address 1 il \
Suite. Apt. 4, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
51-0487823 Not Applicable
ap Country ap Country 8. Certificate of Status Desied [ gg;gfr:dm
6. Nama and Addross of Curront Registorod Agemt 7. Name and Address of Now Rogistored Agent

Name

ITZKOWITZ, BENTZI J
1351 N.E. 172ND STREET Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FL l Zip Code

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

SIGNATURE
iQF typec) or prinesd name of agece e e 1 appls . (NOTE: ReGuetered AQENE SO McLered when refsing) DATE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O AcdedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete: TE Cdcrange [ Addition
NAME ITZKOWITZ, BENTZI J NAME
STREETADDRESS | 1351 N.E. 172ND STREET STREET ADURESS
CIiY-ST-2P N. MIAM| BEACH, FL 33162 CITY-S7-2P
MLE O Delete TRE O Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 1P
e [ petete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GTY-57-2P CY-ST-2P
TME O petete TME O change [ Adition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CiTY-ST7-2P cy-sT-2P
e [J oelete TTLE Ocrage [ aserion
MNAME RAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CIY-ST-2P
TILE 3 Delete TLE O cnange [ Adattion
NAME HAME
STREET ADORESS STREET ADDRESS
CrTy-S1-2p CTY-5T-29

12. | herety certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information

indicated on this report or supplemental report is trye-gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation of the recebver or rustee empowesed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address’ witfi all other like empowered.

SIGNATURE:

|2 0.06




