2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G61489

1. Entity Name

J & S HOSEIN ENTERPRISES, INC.

Principal Place of Business

1466 N KROME AVE
UgMESTEAD FL 33030

Mailing Address

1466 N KROME AVE
HOMESTEAD FL 33030

us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90058 042 ***150.00

94033854

|

[

[l

ODAH, TAYSIER M
15705 SW 297 TERRACE
HOMESTEAD FL 33033

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2417482 Not Applicable

i It .

ap Country i Couniry 5. Certificate of Stafus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registerad agent and titke if applicable

{NOTE. Registered Agent signalure required when renstating)

DATE

- FILE NOW!!! FEE IS $150.00,

: ‘After May 1,:2004. Fee will be $550.00 - ~."
- Make Check Payable to Florida Départment of State *

Trust Fund Contribution.

9, Election Campaign Financing

$5 .00 May Ba

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST [ pelete TITLE [7] Change  [] Acditicn
HAME QODAH, TAYSEIR M NAME

STREET ADDRESS | 15705 S.W. 297 TERRACE STREET ADGRESS

CITY-51-2IP HOMESTEAD FL 33033 CITY-5T-21P

TILE O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST- 7P CITY-S1-2IP

futl {7 Delete I TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CiTY-ST-2IP

TILE 1 Dealete TIMLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P ‘ GITY-S1-7IP

TITLE ] Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CiTY-ST-7IP

FINLE 1 Delete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-7IP

like empowered.

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! gth

SIGNATURE: W / / /
SIG__ 4 T WTVPEW|WNMIE OF SIGNING OFFICER OR DIRECTOR

/gl\Y/gf(

Daylime Prong #




