FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000033082 05-02-2005 90546 019 ***150.00

1. Entity Name

BIJAN INFERNATIONAL, INC.

Principal Place of Business Mailing Address 1 40 1 4 8 82

717 EAST QAK STREET 717 EAST QAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

S — — RN IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For

. : 59-3509854 Not Applicable
Zie Country Zp Gountry 5. Cerlificate of Status Desied ~ [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent

Mame

SWART, HARRY J CPA

717 EAST OAK STREET Strest Address (P.0. Box Number is Not Accepiable)
KISSIMMEE, FI. 34744

City FL [ Zip Cades

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
Signa'ura, lypeo or Bnnisd name ¢f regsierad agent anc tite f 2pplicable (NOTE. Registered Agent signature requied when feinstatng) DATE
FILE NOWIN! FEE IS $150.00 8. Eleciion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delzte TITLE D [ Change K Addition
NAME KONSTAND, WILLIAM A NAME
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TME ST O belete nnE D [dchangs I Addition
NAME KONSTAND, JANET HAME
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS
CITY-ST- ZIp KISSIMMEE, FL 34744 CoTY- ST- 2P
TILE 3 pelete T ) change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-£T-2IP
TILE [ Detate TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2F CITY-§3-7iP
TITLE [ oelete TIMLE [ Change [ Additian
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-7P CITY-5T-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver or irustes smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an afjaghment with an address, with all other like empowered.

SIGNATURE! 2la4 ‘f/a"?/ 05 J41-bb3-0704

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone #




