FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90553 026 ***158.75
DOCUMENT # K16496
1. Entity Name
J & I SALES, INC.
Principal Place of Business Mailing Address
21 MAUI CIR 11925 COLLIER BLVD #201
NAPLES, FL 34112 US NAPLES, FL 34116-6543 US 1 4 0 1 5 2 25
S v T
Sute. ApL #. ete Sulle. Apt. . ete. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0029289 Not Applicablo
Zip Country ap Country 5. Cedtificate of Status Desirad Ei‘ggql’;gguma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, WILLIAM D.

11925 COLLIER BLVD #201 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116-6543

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tile if applicabla (NOTE: Registered Agent signatura required when reinstazing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5T /Kngm THLE [ change [ Addition
NAME PASSAMONDI, INGEBORG NAME
STREETADDRESS | 21 MAUI CIRCLE STREET ADDRESS
CITY-8T- 219 NAPLES, FL CITY-ST-2P
E P [ Delete e FsT DKfhange [ Adattion
MAME MARCZAK, JOSEPH NAME
STREET ADDRESS | 21 MAUI CIRCLE STREET ADDRESS
CITY-ST- 2P NAPLES, FL CITY-ST-2P
TILE O pelete TITLE - O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-7p CITY-5T-2P
TLE [ celete THLE [ Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TILE O Delete ME I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmLE O belete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

12. | hereby cerity that the information supplied with this filing doas ot qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with afl other like empowerad.

SIGNATURE:;* fl'é"f‘l /a‘/)—aa—m o ele Wados 239 77y- 2§63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

Frgetsor Fassameaek




