2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2004 08:00 AM

DOCUMENT # J26832

1. Entity Name
JAY G. STEIN, INC.

Secretary of State

Principal Place of Business

209 NE 95 ST,
MIAMI SHORES, FL 33138-2795 US

Mailing Address

209 NE 95 ST, _
__MIAME SHORES, FL 33138-2795 US

ATV ELREAU IR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Dasired

|

01152004 No Chg-P CRZE034 (10/03)
4. FE! Number Applied For
59-2706409 Not Applicable
$8.75 Adqditional

Fee Required

6. Name and Address of Current Registered Agent

STEIN, JAY M.D.
209 NE 95 ST.
MIAMI SHORES, FL 33138-2745

+— DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits his statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturp, typed o printad name of ragistered agent and tile if applicable

{NOTE Registored Agent signature rquitd when roinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

1

TILE
NAME
STREET ADDRESS

P
STEIN, JAY
209 NE 95 ST.,SUITE 8

CTY-5T-21P MIAMI SHORES, FL 331382745

ORI 15

TLE

NAME

STREET ADDRESS
CITY-5T-21P

fy e 300G -E0E-00e 190,00

TITLE

NAME

STREET ADDRESS
CIry-sr-zp

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-Zie

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby certify that the infor|
indicated on this report or sfipr
of the corporation or tha re
changed, or on an attachmdnt

SIGNATURE:

ith an address,

ian supplied with H
smental report is Yfug a
Bivar of trustee empowg

filing does not qualify far the exemption stated in Section 1 19,0753}(‘0, Flarida Statutes. | further certify thal he informaticn
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
0 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

SIGNATURE,

TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> D eoloy o575/ 11

v/



