i | FILED

FOR PROFIT CORPORATION
2004 FO R NNUAL REPORT Secretary of State

DOCUMENT # L45841 05-03-2004 90713 048 ***150.00

1. Entity Name
J & M TAX SERVICE, INC.

Principal Place of Business Mailing Address ] 3 4“7 3 qh;‘

s T WG AN TV B
(0686 Ly pPress Keed & 40686 Coypress Berd DR
Suite, Apt. #.etel St Apt #. ofc 04282004  Chg-P CR2E034 (10/03)
ity & State ity & State {..- 4. FEl Number Applied For
Cch v‘zvxzzo ~ F C O ¢ A MOM - 65-0168676 Not Applicable
_Zagp 3 ._/ ? c? ?Jojft% _Zzlp?a}/_;_g ____B?t _5._Certificate of Stelus Desired— [J '_§i';’g,'$?§,mna'A¢ -
B 6. Namé a}ld Address of Current Registered Agent 7. Name and Address of New Registered Agent

s smm Aol

Street Addrgss, (P.O,.Box Numbaer is Not 4cceptable)
(068 Copresd fen?” bp

Vo ct Abfor FL | %5897

8. The above named eniity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obiigations of registgfed agent.

SIGNATURE UL v I;Z
Signature, typled or printed name of registered agent abd title if epplicable (NOTE: Regustered Agent signature required wher rginstating) DATE
7
FILE NOW!! FEE IS $150.00 8. Plection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE bP 7 Delele TITLE [ crange [ Addilion
NAME MULLIN, MARIANN NAME
STREET ADDRESS | 10686 CYPRESS BEND DR. STREET ADDRESS
CiTY-$T-2IP BOCA RATON, FL CITY-5T-21P
TRLE 7 Delete THALE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP . e e
THiLE -l - - il B T Ol change [ Additien
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2IP cITY-ST-2IP
TLE [3 Delele TI1LE [ Chenge (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIy-s1-2IP
TIE O pelete TIME [7] Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurale and that my signature shall have the same iegal effect as if made under oath, thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this regort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withsAn address, with all other Jike &
SIGNATURE: (Rritns % Z/M/’ 7 sw/iwyzaa

SIGfTUFIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prons #

May 03, 2004 8:00 am



