2004 FOR PROFIT, CORPORATION
ANNUALREPORT (AR) FILED

DOCUMENT # Fa8374 Mar 06, 2004 08:00 AM
1. Ently Narme Secretary of State
JANORQ FIXTURE MANUFACTURING CORP.
Principal Place of Business . Ma:iing Address =
243 W. 29 8T. 243 W. 29 ST.
HIALEAH FL 33012-5705 HIALEAH FL 33012-5705
i ARV
Sute, Apt. #, elc. Sude, Apt. #, elc, = ] MOORE CR2E034 {1 1}03}
City & State City & State 4. FEl Number Applied For
59-2125567 Not Applicable
op Country Zp Courtry 5. Certificate of Status Deswred | fg‘gg‘ L’;?:;"‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of Ngﬁ ﬁegistered Ajem - .
Name
?E&;%#@gﬁi? PKWY o - Street:ﬁd.dres“s-(;’ Q. Box Numﬁe-r is Mot Acce;table) e .
HOLLYWOOD FL 33020 - aumm—
City FL Zip Cudeﬂ= R

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE I A i oz - - - = - I
SHRZE. Typed of panted name & registared agant %}Is il applicabie {WOTE Regsleraa Agent signaturg requrad wren ranstatng) DATE
FILE NOW!!! FEE IS $150.00 # .
. 9. Etaction T Ign Financh
After May 1, 2004 Fee will be $550.00 Trigziz’:znda?grftr?bu:;on,n " il ﬁgj'egeokgae};ss °
Make Check Payable to Florida Depariment of State
10, OFFICERS ANDQ%,RECT{}RS ] 311 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
Wi PD [ Detete I e [JChenge [ Addticn
NAHE SOBIE, JAMES G. . NAME 03 JXUUGGGBGSESSD
STREET ADDRESS | 1400 DIPLOMAT PKWY ’ STREET ADSRESS 08¢ 84“881 14-001 ISU- m
City-$1-2P HOLLYWOOD FL ' LITY-5T- 2P ,
THLE PD [ betete e [T change [ Addition
NAME SOBIE, REBECA NAME
STREET ADDRESS {1400 DIPLOMAT PKWY STREET ADDRESS
gm-se2p |HOLLYWOOD FL CiTy-57-2iF . e o
HTLE sD [ pewete § e T3 Change [ Additian
NAME SOBIE, JAMES G T NAME
STREET ADDRESS | 1400 DIPLOMAT PKWY STREEY ADDACSS
GIFY-ST-2P HOLLYWOOD FL | owestze
TIRE T oeete ] me 3 Change [ Additicn
NAME g e
STAEET ADDRESS | STREET ADDRESS
CiTY-87-2P B ] cry-§1- 78 o
e 1 Delele THILE [ Change [ Addition
HAMC FAME
STRELY ADDRESS SIRFET ADDRESS
i CITY-5T-2IP o
TinE T Detete TATLE T Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2F CiTy- ST- 2

12. | hereby certify that ihe information supplied with this filing doues not qualify for the exemption stated in Sectlon 118.07{3){1), Florida Stattes. | urther certify that the information
indicatéd on this report or supplgmentat repart Is true and accurate and that my signature shall have the same fegal effect as if made under cath; that t am an officer or directar
of the corporahon or the receifedyr trustee empowarad tp axacute this report as required by Chapter 507, Florida Stalutes, and thal my name appears In Biock 10 or Block 11
changed, or on an attachme! T an address, with & like empowered.

SIGNATURE: _ Fres. | 3115/04 (305)887-2524

SIG’A?U JE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daybme Phone 4




