2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000030757

1. Entity Name

BJ ACCOUNTING ASSOCIATES, INC.

Principal Place of Business

2800 W- OAKLAND PK BLVD STE 109
FT LAUDERDALE FL 33311

Mailing Address

2800 W OAKLAND PK BLVD STE 109
E'Is' LAUDERDALE FL 33311

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90036 040 ***150.00

us
Ld
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Nurnber Applied For
65-0486358 Not Applicable

i Zi .

4 Country ® Country 5. Certificate of Status Desired O $8.75 A_dd'“o"a'
Foe Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ e mEma - e e Name - o e it R e e
MARTIN, BETTY

2800 W OAKLAND PK BLVD STE 109
FT. LAUDERDALE FL 33311

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or prntad name of registered agent and title if apphcable

(NCTE: Registered Agenl signature reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS [ Detete Tme [ change ) Addition
NAME MARTIN, BETTY J NAME
STREET ADDRESS | 2800 W OAKLAND PK BLVD STREET ADDRESS
CITY-5T1-2IP FT. LAUDERDALE FL 33311 CITY-ST-2P
TITLE DVP ] Delete TITLE [ Change [ Addition
NAME SCHLEIFER, JOEL NAME
STREET ADDRESS | 2800 W. OAKLAND PARK BLVD. #1109 STREET ADCRESS
Cmy-s1-2P © (FORT LAUDERDALE FL 33311 CITY-ST-2P
TITLE ] Delete TITLE [J Change  [J Addition
TNAMETTT T | T e —— ——— - —— NAME ——= "~ - m————— B - T T T e T T T e —a
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 3 Desate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
* CITY-$T-ZIP CITY-ST-2IP
THLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2p

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with all gther like empowered.

e Berry

SIGNING OFFICER OR DIRECTZR

T Hain, ﬂ@g&

3 -27-04

Date Daytme Phone #




