Forma

i,

P

2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 20, 2004 8:00 am

DOCUMENT # P98000084039

1. Enlity Namg

THE BEAR ON JOG CORP.

ecretary of State

(04-20-2004 90033 044 ***150.00

Principal Place of Business

8895 N MILITARY TRAIL
SUITE E-201
PALM BEACH GARDENS FL 33410

Mailing Address

8895 N MILITARY TRAIL
SUITE E-201

PALM BEACH GARDENS FL 33410

34031807

I

A

~~ MCDONALD, DONN

;8895 N MILITARY TRAIL

"4 SUITE E-201

I PALM BEACH GARDENS FL 33410

i

2. Principal Place of Business 3. Mailing Address
600 Sandtree Drive 600 Sandtree Drive _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
#109 #109
City & State City & State ' 4. FEI Number 8 Applied For
Palm Beach Gardens, Florida | Palm Beach Gardens, Florida 65-0867448 Not Applicable
ap Couniry ap Country §. Certificate of Status Desired O $8.75 Additional
33403 . UsSA 33403 USA Fee Required
L . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— PR . Name .-

e o - - R N

Donald

(RO

Street Address (P.O. Box Number is Not Acceptable)
c/o Capital Realty Advisors, Inc.

600 Sandtree Drive, Suite 109

FL

Zip Code
33403

Pcéhim Beach Gardens

theobligations of registered agent.

SIGNATURE | MM ‘ﬁﬂ LM

8. The above named entity submils 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

34209

Sgnature, typed o printed name of registered agent and titie if apphicable.

{NOTE: Reg:stared Agent sigratura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE DPS i [ Delete TWILE [l change [ Addition

NAME CASTER, RICHARD: NAME

STREET ADDRESS [ 398 NE 6TH AVE. STREET ADDRESS

CIrY-S1-2P DELRAY BEACH FL 33483 CITy-ST-2IP

TITLE ‘ 7 oetete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TLE [(Qchange [T Addition
-‘N_AME'"' ] B - —_— e e - NAME - —— e — e - i A % e = e — ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 201

TILE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CIY-ST-29

TINLE O Delete TITLE [ change  {T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2IP

SIGNATURE:.

of the corporation or the receiver or trusteg empows

changed, or on an attachmen with an address, wigh !l other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | kurther certify that the information
ingicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;TURE AND TYPED OR PF

£ NAME Of SIGNING OFFICER OR DIRECTOR

Daytime Phane #

—




