2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P97000097916

1. Entily Name
PJB ASSCCIATES, P.A.

Secretary of State

Frincipal Place of Business Matiing Address
2990 SW 35 AVE 2990 SW 35 AVE
MIAME FL 33133 - MIAMY, FL 33133

T R

Q3222005 No Chg-P CR2EG34 (16/03)
4. FE! Number Applied For
650808550 Mok Applicable
] $8.75 adcitional
5. Cerlificale of Status Desired E/ Foe F o

6. Nams lhd Addms f Current Haglmmd Agﬁm

PAWLEY, CHARLES H
2880 SW 35 AVE
MIAME, FL 33188  -- - _

BD NOT WR!TE
~ IN THIS SPACE

8. Thg abiove namad antity submits this statement for the pumosse of changing its registered office or registerad agent, ar bath, in the State of Floride. { am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

, lyped or prinied name of registeced agex and tlie'it appiicable,

[NOTE, Hagstered Agent sigiature rarusred vhen reistaing) tATE

FILE NOWI! FEE 18 $150.00

After May %, 2005 Fae will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing " $5.00 tay e

Addud to Faes 034

10. OFFICERS ARD DIRECTORS i

e D

WNE PAWLEY, CHARLES H
STREETAIDRESS | 2690 SW 35 AVE
ar-seIF | MIAML, FL 33133

NE PSTD

HAME JUNKIN, JOHN E

STREET ADBRESS | 638 SAN LORENZO AVE.
CATY-ST-IP MIAMI, FL 33145

TME

RAME

STREET AUDRESS
CITY-5T-2F

DO NOT WRITE

e
HAME

SIREET ADDRESS
CITY-ST-2IP h

e I
HAME

STRIET ADIRESS
CHTY-ST-2P

IN THI':S“SPACE

THE

NAME

STREET ADDRESS
Qry-57-7F

12. | hereby cerify that the information suppfied with this filing does not qualify for e exemption sialed in Section 112.07(3X1), Fiorida Stebutes., | furier cerlify that the information
frue and accurate and that my signature shall have the samea legal
& d {0 execute this report as requited by Chapier 507, Plorida Statules; and that my name appears in Block 10 or Block 11 #

indicated on this report gLsupplemental report
of the corporation or B receivid or trustes ep
changed, of on an attachment wkp an addrgs

SIGNATURE:

t as if made under oatty, that | am an officer or director

oL /¥4 E~0TID

st e Prone i




