FILED

" 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

_03_ ook
DOCUMENT # P98000033082 05-03-2004 90759 015 150.00
1. Entity Nama
BIJAN INTERNATIONAL, INC.
Principal Place of Business Mailing Address P l q 0 17b bz
717 £AST OAK STREET 717 EAST DAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T s RGN
Suite, AL, #, ete. Suite, Apt. #, stc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3509854 Nat Applicable
Zp Country 2P Cou n.t/ry( 5. Certificale of Status Desired O gi';?q l’:?:;m“al
6. Name and Address of Current Registered-Agent e b - -7.-Name and Address of New Reglstered Agent

Name

SWART, HARRY J CPA
717 EAST OAK STREET . Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

: City | Zip Cod
! FL| ip Code

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

SIGNATURE

. Signature, typed or printsa nama of regesterag agent and litle If applicable (NOTE: Ragisterad Agert sigralure required when reinsiating) DATE

. FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. " OFFICERS AND DIRECTCRS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TITLE P {7 Ghange T Addition
HAME KONSTAND, WILLIAM A NAME
STREET AD0RESS | 717 EAST DAK STREET STREET ADGRESS
CITY-§T-2IP KISSIMMEE, FL 34744 CITY-5T-2IP
e D O oelete TILE ST [Ccrange X addition
MAME KONSTAND, JANET NAME
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS
CITY-ST-2P KISSIMMEE, Fl. 34744 CITY-ST-2IP
mE_ ol O Delete TE Clchange [ Addition
NAME T T T - “NAME -l - - - .
STREET ADDHESS STREET ADDRESS
GITY-ST-2P OITY-ST. 7P *
TITLE I Delete TILE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CITY §T-2P 7 CITY-S1- 2P
TME B Cloeste - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
omy-sT-ZP - |- - ‘ GITY-57-71P

{SIGNATURE.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemential report is true and accurale and thal my signature shall have Ihe same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustée empowered 1o execule this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adriress, with all other like empowered

Hpucland “las /o4 (3a1)Lua-0703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirna Phone #

v




