2005 FOR PROFIT COR

ANNUAL REPORT

PORATION-

FILED
Jun 13, 2005 8:00 am
Secretary of State

DOCUMENT # P04000135030

1. Entity Name
B&.J PROFESSIONAL SERVICES, INC.

05-05-2005 90115 021 ***150.00

Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
SUITE A306 SUITE A306

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

66022862

EAQCRURTR M Amnn

2. Principal Place of Business 3. Malling Address

Suite, ApL. #, etc. Suite, Apt. ¢, etc. 05022005 Chg-P CR2EQ34 (1009)

City & Slate City & Stata 4. FEI Number Applied For

RO~ Hﬂg/f;” (ﬂ Not Applicable
Zip Couriry g County 5. Ceniticate of Status Desredt [} ?35,5.. Additionat
8, Name and Addreas of Current Reglstored Agent 7. Hams and Add of New Regl d Agent
—— e ————— T e — ——————
JORDAN, RENEE M ESQ.
2699 STIRLING ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE A302
FORT LAUDERDALE, FL 33312
City FL J Zip Gode

8. Tng shove named entity subrmits this slaternent for the purpose ol changing ils registered office or registered agent, or both, in tne State o Flodida, | am familiar wih, and accept

the obligations ot registered agent.

SIGNATURE

Signmdas, tyDed O prirtad Nt D reginiened e anvd e I applicate

(NDTE Recretornc Agant thynaiyne (i i ittt}

DATE

FILE NOWI!! FEE I3 $150.00

Due by September 7, 2005 Trust Fund Conlirhution.

9. Election Cempaign Financing

$5.00 May B0

In accordance with 8. 607.193(2)(). F.S., the
Added o Fees

corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 1. ADMTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

T P O nekex: TTE O Chaxgs 3 Asdition
NAME BACEN, STEPHEN F SR. NAME

STREEY apoaess | 2699 STIRLING ROAD SUITE A306 STHEET AGDRESS

em--2p | FORT LAUDERDALE, FL 33312 GITY-SF-BF

e VP O peee TRE Octae O Asdtion
NAME JORDAN, RENEE M HAME

STRCET AQDRESS | 2699 STIRLING ROAD SUITE A306 STREET ADDAESS

Cimt-5T. 2P FORT LAUDERDALE, FL 33312 CITY-ST-2P

Tme 3 peiete uNE O change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P - - iry-51-2°

TnE O telerz THE I Crangs [ Aggilion
NAME RAME

$TREET ADURESS STREET ACORESS

City-sr-op CIFY-5T- P

ME [ petet TME O Chene [ Addition
NAME NAME

STREET ADDRESS STVEET ADDRESS

£IY-ST-2P CAY.SI-op

mE [ petete HTLE [ Crage [ Addition
RAME AME

STHEFT AGORESS STREET ADDREES

Ty -ST-71P omY-ST-2p

12. | hereby certity thal the information suppHied with this filing does not quatity lor the exemplion stated in Seciion 119 Q7(3)(i), Florida Statutes. | further certily ihat the information
indicated on this repoft of suppiemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; trat | am an officer of director
of the corparation or the recaver or (rusies empowered to execuls this repor! as requited by Chapter 607, Florida Statutes: and that My name appears in Block 10 of Block 11

changed, or on an aﬂach!r@h an address, with all other like smgowered,

SIGNATURE: !

sy

ud[’-!

HD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

429(05 954 Ul

Prors ¥

\J




