2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032969 Feb 1 9, 2004 08:00 AM
1. Entiy Neme Secretary of State
BOJU CORP.
Principal Place of Business Mailing Address
5182 BAYLEAF AVENUE 17400 NE 12TH CT.
BOYNTON BEACH FL 33437 MIAMI FL 33162
Suite, Apt. &, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale — City & State 4. FEINumber . TApphed For
. . e 65-0589437 Not Apphcable
Zip Gountry 2p Country 5. Certihicate of Status Desired O ?i';?wﬁsgéﬁo“a'
6. Name and Address of Current Registered Agent 7. Nar;le é_ni i\d_dress of New Registered Agent P
Name
??%%PEEA:'LZLE‘# Sireet Address (P.O, Box Number is Nat Acceptable) — —

MIAMI FL. 33162

Culy ] FL 2ip C_ude

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . e -
Tigralure, typed or prmted narne of tegistered agent and nife ¥ applicab’e (NOTE. Regnstered Agerl :igrature reguired when resastahng} DATE .
FILE NOW!!! FEE IS $150.00 , ) :
. . . 8. Election Cal n Fina

Atter iay 1, 2004 Fee will be $550.00 Trust Fund (Engnatlrigbut;on.m:mg O Edsd.e?ieahl;izsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 1 _
TILE PD 1 Delete WL [ Change  [J Addition
NAME PETRON, ROBERT . NAME UGOONS 7062
STRECT ADDRESS | 5182 BAYLEAF AVENUE STREET ADDRESS naji 9‘-’04“5[![348-[323 15080
CiTF-S1- 2P BOYNTON BEACH FL 33437 CITY- ST 21P _ .
TILE = petete TiTLE [ Cnange [ Aodition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-TP ) j o ST-2P )
e [ oelee ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P o 4Ty -3T- 2P o B
TTE [ Detete TNLE [ change [ Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST. ZIP CATY-ST- 2P } )
TILE [ Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIFy-51-2IP )
TOLE = elete N BULt Dl Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CITY-5T- 2P

12. | horeby certify that the informatian supplied with this filing does not qualify for the exernpiion stated in Section 1198.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue 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 recejfer or trustee emibwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or or1 an attachmght with an agiresfé

SIGNATURE:

O f - i P

Daylime Phana &




