— ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P01000032027

1. Entity Name
J & J SUNSHINE CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address
1117 EAST HALLANDALE BEACH BOULEVARD
SUITE 7

HALLANDALE, FL 33009

SUITE 7 ;
- HALLANDALE, FL 33009

1117 EAST HALLANDALE BEACH BOULEVARD

Uil

1l

Y

|

Il

i

DO NOT WRITE IN THIS SPACE

04212004 N Chg-P CR2E034 (10/03)
4. FEl Number | [Applied For
65-1106439 Not Applicable
. . $8.75 agditional
5. Certificale of Siatus Desired ] Fee Required

6. Name and Address of Current Registered Agent'

SADAKA, NICHOLAS G -
1117 EAST HALLANDALE BEACH BOULEVARD
SUITEY

HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

the ebligations of registered agent.

8. The above named entity submits this staternant for the purpose of changing its segistered affice or registered agent, or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE S _
Sgrature, typed or priated name ol registered agant and gile ¥ applicable,

(NOTE: Reglstered Agent signature required when roinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFIGERS AND DIREGTORS T

TITLE D

NAME SAYFIE, JORDAN

STREET ADDRESS | 1117 EAST HALLANDALE BEACH BOULEVARD
CITY-ST7-21p HALLANDALE, FL 33009

Lonooni 23661 ‘
0426/ 04-00087-015 150.00

TITLE D

NAME PAPADAKIS, JOHN

SYREET ADDRESS | 10400 Nw 18TH MANOR
CITY-57-2IP HALLANDALE, FL 33322

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

DO NOT WRITE

TSTLE

NAME

STREET ADORESS
CITY-ST-ZIP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-ZiP

of the corporation ¢r the recelver' of trustee empowered o executs this raport as 1,
changed, of onan attachment with an adgress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753)(‘0, Flarida Statutes, | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my sign

tdire shall have the same legal effect as if made under cath; that | am an officer or director
Uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _MMM
RE AND MPWEWE QF SIGHING OFFICER OR DIRECTOR

ﬁﬁ/%/oi G5% 4430




