.. . .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # L45841

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

(03-02-2005 90073 044 ***150.00

Principal Place of Businass

10686 CYPRESS BEND DR.

Mailing Address

END DR.

10686 CYP!
6

20017507

BOCA RATON, FL 33498 US .
i RATON, FL 33498 US -
r S EERATER R AR Ao
/ﬂ;?é ?}'prc.’r; g&r/@ﬂ -
Suite, Apl. #, elc. Suite, Apt. #, etcf 02272005 Chg-P CR2E034 (10/03)
City & State ity & State ) ¢ 4. FEI Number . Applied For
A o - 65-0168676 Not Applicable
Zip Country Zip Country " . $8.75 Additional
?3 1/? g Vs /4_ 5. Certificate of Status Desired 0 oo Hequirec""’"a

7. Name and Address of New Registered Agent

6. Narne and Address ot Current Registered Agent
) ’ Name

MULLIN, MARIANN

10686 CYPRESS BEND DR. Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33498

City

FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, lyped or prinled name of registered agert and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

$5.00 May Be
Added to Fees

12. | hereby cemfg‘that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i

indicated on 1

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corparation or the recsiver or lrustee empowsred lg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altach iIh an address, withalfther likg ampowered.
SIGNATURE: %ﬂm; % Mo (pso Mul( s %M?éf;/&m’

- JSIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

ADale Daytima Phone #

L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 petete THE [0 Change [ Addition
NAME MULLIN, MARIANN : NAME
STREET ADDRESS | 10686 CYPRESS BEND DR. STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL CITY-ST-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [J Change (] Addition
NAME NAME

~*|™ STREET ADDRESS s s sz = amas l CTREET ANOREGS | e i e ¢ e e — o o i |
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP )
TITLE ] Delete TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P



