FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153430 ecretary of State
1. Entity Name 04-05-2006 90130 010 ***150.00
B & JREALTY CORP. |
Principal Place of Business ’ Mailing Address wv -
1900 NW CORPORATE BLVD. ’ 1900 NW CORPORATE BLVD. LA ‘
SUITE 900 EAST SUITE 900 EAST
BOCARATON, FL 33431 US BOCA RATON, FL 33431 1S -
> Ve RGO TN A
N0 Whke Voo D |
Sulte, Apt. #, etc. Suile, Apl. #, eic. 03022006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
Loca Kaken, TL 20-2163196 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
3 3 H% tql_,.\ g Lt 5. Certilicate ot Status Desired a Fes Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFORD |. HERTZ, P.A.
ONE NORTH CLEMATIS STREET Siree! Address (P.O. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH, FL 33401
City F L Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office of ragistered agent, of both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltie 4 apphcatle. (MOTE: Registered Agenl signalure reguired vhen reinsialing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Teust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O velete L [] Change [} Addition
NAME LEGUM, E. WAYNE NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD. #3900 EAST STREET ADDRESS
ChY-S7-2IP BOCA RATON, FL 33431 CY-ST-2IP
TMLE O Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP Cy-&7-21P
TLE 1 Delete L [ Change 7] Addition
NAME NAME
STREET ADCAESS STREET ADDARESS
CITY-57-2IP Ciy-57-21P
TITLE O petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITy-47-21F
TITE ] elete TMLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F cmy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuwre shali have the same iegal effect as it made under oath: that 1 am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and ihal my name appears in Block 10 or Block 11 if
changed, or on an altachmept wij address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Creve Davtime Prane #



