2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000124839 -

t. Entity Name - : .
| & J ICHOA, INC -! o

03-04-2005 90076 027 ***150.00

Pfincipa] Place of Business

Maifing AddresE
1718 W FLETCHER AVENUE -

603 WATERFORD IR, EAST

T ‘ ‘IUU46024 o

TAMPA, FL 33615  US TARPON SPRINGS, FL 34689 US
s S U U

Suite, Apt. #, etc. Suite, Apt. #, atc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Ro - ol2244] No: Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. i Name

ICHOA, BAHIJ |

603 WATERFORD CIR. EAST
TARPON SPRINGS, FL 34689

Street Address (P.O. Bax Number is Not Acceptabls)

City Zip Coda

FL |

8. The above named entity subrmils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signatura, typed of printed nama o reg; agent and tite i (NOTE: Registerad Agent sigrature regiired when reinstating) DATE
“TEILE NOWIT FEE IS $150.00 9-Election Campaign Financing T7$5.00 MayBe~ | T -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ change [ Addition
NAME ICHOA, BAHIJ I NAME
STREET ADDRESS | 603 WATERFORD CIR. EAST STREET ADDRESS
CITY-5T-7IP TARPON SPRINGS, FL 34689 CITY-St-2P
TIME 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51- 3P CiRY-ST-TP
TITE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-57-7IP
TITLE ] Delete TILE [JChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-5T-2P CiY-§T-2P
TIME ) O Delete TIE [ change (O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- ZP ‘ CITY-5T-20P
TME ) 7 O Delete TIME [ Change [ Addition
e~ | L we |
STREET ADDRESS STREET ADDRESS ©
CITY-§T-2IP CITY-5T-ZiP ¢

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(}). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the eorparation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with en address, with all other like empoweraed,

SIGNATURE: /J? {‘g//\--—-\

BIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phona ¢

2 /23 /(95—
Dad Dayume




