2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # K16496

1. Entity Name
J &1 SALES, INC.

04-28-2004 90197 024 ***158.75

Frincipal Place of Business

2t MAUICR

NAPLES, FL. 34112 U5

Mailing Address

CO WD KRAMER
1838 40TH TERRACE SW
NAPLES, FL 34116  US

2. Principal Place of Business

3. Mailing Address

#7285 CorLiEr. BLVD

AGIEAITEARD G

JNNRA

Suite, Apt. #, etc.

S‘}j— At ” elc. 01102004  Chg-P CR2E034 (10/03)
City & State Cit fate 4. FEl Number Applied For
/\/4/’255 , 65-0029289 Nat Applicable
p_. oy Seuny az,flp”s‘-,.ésyj . CAOLB}ZA-- 5. Certificate of Status Desired /E/—- '-gg-%gqﬁ:gﬂ"ma!_

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, WILLIAM D.
1838 40TH TERRACE SW
NAPLES, FL 34116

Name

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

19258 CoriteR Brvph, FRol
WS FL [35505 4545

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

the obligations of glslered agent.
SIG'NP;TUF(F %‘;&(—#/h\. /6/ %4—‘7——4—# QiLpidm D. KE/]’A{EA APR 1 2 2004

Signatwre. lyped or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Detete IMLE []Change {3 Addition
NAME PASSAMONDI, INGEBCRG NAME .
STREET ADDRESS | 21 MAUI CIRCLE STREET ADDRESS
CITY-S1-2IP NAPLES, FL CIY-ST-21P
TITLE P . 3 Delete TITLE {C] Change  {TJ Addilion
NAME MARCZAK, JOSEPH NAME
STREET ADDRESS | 21 MAUI CIRCLE STREET ADDRESS
crv-st-zP | NAPLES, FL Ciry-S7-2p
T TMLE el . fm b e e e e o~ <[] pgipter G TOLE e 1 - e we s = — =~ =] Change —~[_} Acditior =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE T Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TMLE O petete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-8T-21P

12. | hereby certify that the information supplied with this filin 3 doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatsd on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exécule this reporl as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agyaddress, with all other like empowered.

NG EBspl FASSAMON o/

SIGNATURE: * st P oss

1firfay 239 72¢- X062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR

Date Daytime Phone #




