2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P99000108494
huvrtudt ecretary of State
o e ok

J & R RIGHTWAY, INC. 04-23-2004 90266 033 150.00
Principal Piace of Business Mailing Address
7814 N.W. 69TH TERRACE 7814 N.\W. 69TH TERRACE Vavuvauww
TAMARAC FL 33321 TAMARAC FL 33321

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0992910 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCESCH!, ROSEMARY :
7814 N.W. 69TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

City FL | 20 coce

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

SIGNATURE
Signature. typed or printed name of regislared agenl and title H applicable. (NQTE. Registerag Agent signature required when reinstanng} DATE
-7 -FILE NOWY!. FEE IS $150.00 - : . _—
SRS . Elect ign Fi
" After May 1, 2004 Fes will be $550.00 - °  Tom e Contnion, > 01 a0 hep®
3 Make Check Payable to FIorrda Depanmem of Siate ) '

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE ] ] Change [ Addition
NAME FRANCESCHI, ROSEMARY NAME

STREET ADDRESS {7814 NW 69 TERR STREET ADDRESS

GiTY-ST-ZIP TAMARAC FL 33321 CiTY-57-2IP

THLE VP O pelete LE [ Change [ Addition
NAME FRANCESCHI, JOHN NAME

STREET ADDRESS | 7814 NW 69 TERR STREET ADORESS

CY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

THLE ’ 1 Delete TITLE [O Change ] Addition
MAME e . - - . HAME . -

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

TME . [0 oetete e [ Change  [] Addition
NAME ‘ NAME

STREET ADDSESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIVLE [ Detete TITLE [7] Change [ Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

CHry-$1- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1) ML L Y-6-04 @5‘/)739 -230Y

SIGNATURE AND TV(jD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayvme Phone #




