2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 09,2005 08:00 AM

w5
DOCUMENT # F00000001801 Secretary of State
J & C FOX FAMILY CORP.
Principal Flaca of Businass Mailing Address B -
4220 NE 25TH AVE 4220 NE 25TH AVE

FORT LAUDERDALE, FL 33308-5707

FORT LAUDERDALE, FL 33308-5707
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DO NOT WRIIE lNTH[S SPA_WC§ P 4 4 FEINumber . 'Apﬁliéd For
e oo TR AT T 65-0953914 Not Applicable
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6. Name and Address of Current Registered Agent i ‘”* LR P

= B0 NOT WRITE

FOX, JOEL 8
4220 NE 25TH AVE
FORT LAUDERDALE, FL 33308-5707

WS SPAcE

8. The abave named entity submits this statament for the purpose of changing its registerad office or registered agent, ar both, in the Stete of Florida. [am famifiar with, and accept
tha obligations of registerad agant.

SIGNATURE

Signature, lyped er printed name of regisiared agent and title It anplicacie. (MOTE, Registared Agent signatura roquired when rginstaling} DATE

$. Election Carnpaign Financing

$5.00 May Be
Trust Fund Contribution.

E .00
FILE NOW!! FEE IS $150 Redto oy

After May 1, 2005 Fee will be $550.00

UOCoa0285706

(M/05/05-80038-013 150.00
10, OFFICEAS AND DIREGTORS | T S . .- L .
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PDT

FOX,JOEL §

4220 NE 25TH AVE

FORT LAUDERDALE, FL. 333085707

TNE

NAME

STREET ADCRESS
CIry-§7-7IF

VSD

FOX, CAMILLE L

4220 NE 25TH AVE

FORT LAUDERDALE, FL. 333085707

TALE

NAME

STREET ADDRESS
CITY-ST-21P

TE

RAME

STREET ABDRESS
CiTY-ST-2iP

L

NAME

STREET ADDRESS
CITY-ST-2IP

TE

HAME

STREET ADDRESS
CATY-ST-2P

TLE

RAME

STREEY ADDAESS
Gy -ST-ZIP

12. Fhareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it macde under cath: that [ am an officer or direcior
of the corporation cr the recaiver or trustea empowered to executa this report as required by Chapter 607, Florida Stabutes; and that my name appsears in Block 10 or Block 11
changed, o on an atiachment with an address, with all other like empowered.

SIGNATURE:

NATURE ARD TYPED GR PRINTED NAME OF SIGNING O

(A >

OR DIRECTOR Daytima Phona #




