FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

bt ]

ANNUAL REPORT Secretary of State
DOCUMENT # P96000049572 y

1. Entity Name

N B J CORPORATION

Principal Place of Business Maling Address
100 N BISCAYNE BLVD 215T FLOOR 100 N BISCAYNE BLVD 215T FLOOR
MIAMI FL 33132 MIAMI, FL 33132

AR ARSI

01072004 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o e o Aomed Far

65-0689111 Not Applicable

] i ) $8.75 Aaditional
5. Certficate of Status Desired O Feo Raquired

6. Name ond Address of Currant Registered Agent

?éc'fj I\RJ'BnggA\?NSE BLVD 21ST FLOOR DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

8. The above named entity sutbmitg this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed or pnted name of registered agent and tlle f applcabie (NOTE Reqisleraa Agent s.gRatura taduired whert renstabing) DATE

FILE NOW!I! FEE IS $150.00 9. Electan Campargn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontnibution. O  AddedtoFees

10. QFFICERS AND DIRECTORS |

TE D

NAME JANDUSEK, BALDUR
STREETADDAESS | 100 N BISCAYNE BLVD 218T FLOOR LROOnNISS1sn

ore-si-ZP | MIAME, FL 33132 05/05/04-80025-020 150,00

TITLE

NAME

SIREET ADDRESS
CITy-s1-2IP

TITLEE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-sl- e

TLE

NAME

STREFT ADDRESS
CITY-5T-72iP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied with this filng does not quahfy for the exernptlion stated in Section 112.07(3)(0), Florida Statutes. | futther certify that the nformation
indicaled on this repart or supplemental repgirt is true and accurate and that my s:ignature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation ar the receiver or trusjee gmpowered to axequle uired by Chapler 607, Flarida Statutes; and that my name appears (1 Block 10 ar Block 11 i

changed, or on an attachment with ddfess, with all othe; % j % ‘
Oate

SIGNATURE:
Dayurs Prone #

s:eu.\runs’n.!\offpen OR PRINTED NAME r? ﬁhmm GFFICER OR DI?!cToH
v £




