2005 FOR PR

-

— —————— e ——— —— ——

OFIT CORPORATION
ANNUAL REPORT (AR)

Feb

DOCUMENT # P04000014363

1. Entity Name
BJW INVESTMENT COMPANY

Principal Place of Business Mailing Ad
2160 NW 28 STUNIT 6 P.Q. BOX
OAKLAND PARK FL 33311 SUNRISE

dress

451113
FL 33345-1113

FILED
02, 2005 8:00 am

Secretary of State

02-02-2005 90051 030 ***150.00

[

" THARRIS, LOUISE
2160 NW 29T SY UNIT 5
OAKLAND PARK FL 33311

2. Principal Pla.ca of Business 3. Mailing Address ‘ l ‘I I """ “'" |‘||I ml I”II 'mlm“"’

210 10 A SF D.0. BOS KT le

Suite, Apt. #, etc. Suite, Apt. #, etc,

ey 6_, 1st MOORE CR2E034 (10/04)

City & State - City & State 4, FEI Number Applied For

e O EC Fork |auderdale [F( 32-0112639 ot Applicable

Zip Country Zip Country : . $8.75 additional

533 l \ U E A’ &_3339“) /n /f 6 fq 8. Certificate of Status Desired O Pee Flequiraclllo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is

Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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 accap!

Signature, typad or printed name of ragistared agent and titls if applicable

(NOTE Ragisisred Agant signaiure required when iainstating}

orida Department of State -

WREIIY

9.

DATE
Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE D tote HTLE 220 e Lpse [d change  [T] Addition
NAME BOLT, JULIE NAME 1 - .
: mavhe. W
STREET ADDRESS [ B320 NW 45TH CT STREET ADDRESS \g\\&b 1\5\\)‘:« ‘C;a\ S,( 395/ LL“.Q 'u
CIY-ST-2IP LAUDERHILL FL 33351 CITY-51-7IP A . \ F{’_ { _:)33\ \
TLE O Delete TITLE (QS\A 5() [C] Change [ Addition
NAME NAME N y
: mo:oﬁ et A
STREET ADDRESS STREET ADDRESS 31&0 pw Q‘H\ & £ 5
CITY-ST-2iP I CITY-ST-7IP ET. LdiL \ﬁ' 5334
e - - ] Delete MeE -~ ™= =~ T " - ‘[ change™ [ Addttion |
NAME NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-SE-7P
TILE [ Delete LE J change (7] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- S3-7IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S81-4IP CiTY-ST-2iP
TITLE 3 Detete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

SIGNATURE: sk ad o d 405 s i's

12. I 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 cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytrme Phone #

///,:y)/os’ @A, 59-97D




