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

. ANNUAL REPORT - Secretary of State

DOCUMENT # P04000000176 05-03-2004 91014 050 ***150.00

1. Entity Name

BJT, INC.

Principal Place of Business Mailing Address -

6705 TAFT STREET 6705 TAFT STREET

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

R s R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEMumber Applied For

}dﬁg &~ ?_Q 3 15 o Nat Applicable
Zip _|. Country | e . - - Coumry. §. Certificate of Stalus Desired [ ™ fi‘ﬁ,ﬁfﬂm&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

ST. JOHN, BROUKE
6705 TAFT STREET Street Address {P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33024

City FLT Zip Code

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

SIGNATURE
Signature, lypec or printad name of registered agant and itk it applicable, (NOTE: Registerad Agent signatwra required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaxgn Fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D 3 Delete TME [ Change [ Addition
NAME ST. JOHN, BROUKE ' NAME
STREET ADDRESS | 6705 TAFT STREET STREET ADDRESS
CTY-87-2IP HOLLYWOOD, FL 33024 CY-§7-7Ip
TITLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
LITY-ST-7F CITY-ST-4P
nme - R 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
Ciiy-$7-71P CITY-51-2IP
TTLE [ Delete TITLE | [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-8T-2IP
THLE [) Delete THLE [} Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-29
TILE [ Delete THLE [ change [ Adaition
NAME . NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5F-27

12. | heraby certify that the informmation supplied with this filing does not qualify tor the exemption stated i Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tryustee empowered to execute this repol uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress. with all cther like emp 66 2)
SIGNATURE: -/ - [ by éso 559/

Ot ¥ Daytm Phone k

AME OF SIGNING




