2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

454594
DOCUMENT # ecretary of State
. Entity Name
04-28-2004 90180 001 ***150.00
J. H. J., INC.
Principal Place of Business Mailing Address
9340 S W 103RD ST 9340 S W 103RD ST .
MIAMI| FL 33176 MIAMI FL 33176 i . T A )
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number i Applied For
59-1676034 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name o e -

- = - - - coar o ae v r— . PO P

g(?‘lléosl_.’\a\?ﬁ\({)?STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
o 7 -

SIGNATURE ' ]

. Signature, typed of prinad name of registerad agent and tiis I apphicable. [NOTE: Registered Ageni! signatura regquired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TILE [ change  [] Addition
NAME SOKOL, DAVID T NAME
STREET ADDAESS 1 9340 S.W. 103RD STREET | STREET ADDRESS
ory-st-2F | MIAMI FL CITY-57-71P
TLE s 1 petete ME [ change [ Addition
NAME SOKOL, ROCHELLE NAME
STREET ADDRESS | 9340 S.W. 103RD STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
e __ |V e - e e D e TALE N A e e e e £ change. [ Addition
NAME SOKOL, DAVID NAME
STREET ADDAESS (9340 S.W. 103RD STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL CITY-ST-2IP
TIMLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE ] Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP .
miE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify Tox the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurate and Jhat ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver'er trustee sapowered 1q execute this geportfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addjess, with all r like efhpopered. 44!,‘4 fc)/COC
SIGNATURE: /4(0(%9«0" Yr0-~0Y 365 -22%-/0%0

s:shh{una AND wre&c PRINLED HAME OF SIGNING OFFICER OR DIRECTOR Gate Daytme Phone #




