FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNngZAENT # P04000070281 04-08-2005 90071 004 ***150.00

GBJ ENTERPRISES, INC.

Principal Place of Business Mailing Address

1812 EAST EMMA STREET 1812 EAST EMMA STREET

TAMPA, FL 33610 TAMPA, FL 33610

TR S A0 ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0406.’;.005 Chg-P CR2E034 {10/03)

.- Ciy&8ate_  _____ _ . _ _ _|__City&Stae- ~ _4. BB Numbar . — Applied For
’ T e ‘é‘-} --'33‘[‘@“8 9-5 = Not Appticabie |—
“ip Country Zip Country 5. Certificate of Status Desirad O gg.ggm:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JACK :
1812 EAST EMMA STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL I Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lvped or printed nama of registered agent and htle /f zpplicable. (NOTE: Regislersc Agent signatufe required when reinstating) DATE

FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE Viee VYREST DC“TI O Defete e [JChange ] Addition
NAME Bﬁ({ BARA A GeRlzAI 2 HAME
STREETABORESS | | 7 {2y s rmmm ST STREET ADDRESS
CITY-§T-2P TRM‘\?G‘ , Flax 3310 CITY-§T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P CITY-ST-ZP
IR = T e - s — = = Ol Delele —— @-Tli—r - e e [ Change~—.[ ] Addition |

NAME NAME
STHEET AGDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 7P
TITLE ‘ 7 Delete TITLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2 CITY-S7-2IP
TITLE {1 Dolele TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS T
CITY-5T-21F CITY-ST-21P
TILE 2 Delete TITLE [ change [ Addition
HAME HAME :
STREET ADDRESS | STREET ADDRESS )
CITY-ST-7IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empowered,

SIGNATURE: él/f// é) Y OY-0bL-05 $i136909538

SIGNATUFR AND TYPEDQRAAINTED K NAI’MG}W&/’?&EH OR DIRECTOR Cata Daytime Phone £




