2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

74
DOCUMENT # K861 Secretary of State
1. Entity Name
03-22-2004 90035 028 ***150.00
H & J FASHIONS, INC.
Principal Place of Business Mailing Address
954 PINE ISLAND ROAD 954 PINE ISLAND ROAD
UNIT K UNIT K
CAPE CORAL FL 33909 CAPE CORAL FL 33909
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0135030 Not Applicable
ap Country zp Country 5. Certificate of Status Cesired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELBER, HARVEY ~~

14426 REFLECTION LAKES DR. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33907

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of reg stered agant and titla if apphcabla. (NOTE. Aegstersd Agent signature requirecd when renstating) DATE
FILE NOW'!' FEE IS $150 00 ) —_— )
. 9. tlection Campaign Financing X
i ;o Af!er May 1 2004 Fee will be $550 00, -5 Trust Fund Contribution. | ?{ijgj?ohlﬁzzss ®
" Make Check Payable 1o Florida Depaﬂmem cf State
10. OFFICERS AND D RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME p O petete TITLE [ Change  [3 Addition
NAME GELBER, HARVEY NAME
STREET ABDRESS | 14426 REFLECTION LAKES DR STREET ADDRESS
CITY-$t-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE VP [ celete TME [JChange [ Addition
NAME GELBER, JERILYNN ) NAME
STREET ADORESS | 14426 REFLECTION LAKES DR STREEY ADDRESS
GITY-ST-ZiP FORT MYERS FL 33918 ITY-§3-2IP
THLE 7 Detete TALE [J Change [ Acdition
NAME NAME )
SIREET ADDRESS - STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TIVLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P £ITY-ST-20P
TITLE {1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information suppiled with this filipgdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supptemental report is true ghd/accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon ar the receivey or trustee empowe $ execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11if

L /P sty

ANDAYPED Of PRINTED muu’ OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




