FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT - - Secretary of State
DE?CUMENT # P04000065435 e 02-03-2005 90027 012 ***150.00
1. Eniny Name

BTJ INVESTMENTS, INC.

Principa! Place ol Business Mailing Address bt

481 NE 72 STREET 481 NE 72 STREET

MIAML FL 33138 U8 MIAMI, FL 33138 US

S — R ERM M EE R F A
Suite. Apt. ¥, etc. Suito, AL ¥, etc. 02012005  Chg-P CR2E034 (10/03)
City & Stote City & State 4. FEIN Applied For

14 1906792 Not Appiicabis
Zp Country Zp Country 5. Centificate of Status Desired 3 fg'g?qmm"“’
[ 6. Nams and Address of Current Registered Agent . .. | __7..Name snd Address of New Reglstered Agent A
-1 Namo

JORDAN, BRIAN T
481 NE 72 STREET Streot Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33138 :

"City FL I Zip Code

8. The above named enlity submits this staiement lor the purpose of changing its reglsterad office of ragistered agen, of both, in tha State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE, . .
kahd, Bypedd ov pewniad] Avma of rogictared agenl and e i apolicabin. {NCTE: Rnpratered Agert sigAatund nixuirad wher teinctabng) DATE
FILE NOWII! FEE IS $180.00 8. Election Campalga Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Tiust Fund Contribution, ] Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete ™E O chage [ Addition
RAME JORDAN, BRIAN T NAME

SIREET ADORESS | 481 NE 72 STREET STREET ADDRESS

CIry-§1- P MIAMI, FL 33133 oyY-S¥-2p

TITLE v O petee ME Octange [ Adition
MAME JORDAN, TiM HAME

STREET ADDRESS | 2200 OLEANDER RD STREEF ADORESS

LIy-5i-ap ST JAMES CITY, FL 33956 CITY-ST-DP
e~ — -~ i = Doee — f ™k o= =[] Crange- ] adaition
NALE NAME

STREE} ADDRESS | STREET ADDRESS - - -

ary-st- ap oTY-S1-7P

e O eiste NME Ocange [ aggition
WASE RAVE

STREE] ADDRESS . STREET ADORESS

QFY-sT-20 CITY-S1-0P

mE O Delats TME Dctange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ofTY-SE. 2P [FuE .

IIUE J Delets TE ] v Octenge [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cfy-S1-29

12. | herobyy certity that the information supplied with this filing does nol qualily for the exemption etated in Sectlon 119.07(3X1), Fiorida Statutes, | furthor certily that the information
indicated on Ihis report or supplemental repon is true and accurate and that rmy signature shall have the sama legal effect as if made uncier oath; that | am an oificer or director
of the corporation or ha receiver or trustee empowered 10 execute this report as required by Chapter 607, Rorida Statules; and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

PR LIS, Df:-MS' TEe-RI1T-HSE )

Daytroe Prons §




