2004 FDI%"‘T;ROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L46309

1. Entity Name

JJ AND YIPS, INC.

Principal Place of Busingss : Mailing Address

500 E. SPANISH RIVER BLVD. ' 480 NW 70 STREET
BgCA RATON FL 33431 B(S)CA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

FILED

Feb 27, 2004 8:00 am

Secretary of State

02-27-2004 90028 015 ***150.00

94021486

DAATRTRN

I

I

YIP, JUDY

480 NW 70 TREET
BOCA RATON FL 33487

S00 E. Spamish Ruver Bivd . | 500 Espanish Rujer Bivd |
Suite, Apt. #etc Suite, Apt. #, eft. MOORE CR2E034 (11/03
ity . No. |~ & suile No. I — 4 -
City & State City & State .- . 4. FEj Number Applied For
Boca Radon  FL - roca Roden FLLTL:Y 65-0176248 Not Appiicable
Zip 33 u-%\ Coatr'y S A zip 3 3[_‘ 3 l it;umr; A 8, Certificate of Status Desired O ?g'ggﬂﬁf;dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL 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 cbligations of registered agent.

SIGNATURE
- Signatuta, typed or printed name of registered agent and 1itte ¥ appiicable, (NOTE: Registerea Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TLe [ change [ Addition
NAME YIP, JUDY NAME
STREET ADDRESS | 480 NW 70 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TTLE VP T Delete TITLE [Clchange [ Addition
NAME TAM, MICHAEL HAME
STREET ADDRESS | 500 E SPANISH RIVER BLVD STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 CITY-ST-ZP
g T [ Detete TILE [ Change [ Acdition
~HAWE e - e [ TAM-RICKY. - e - — — - - -8 kMg o g - - - - - -
STREET ADDRESS | 500 E SPANISH RIVER BLVD STREET ADDRESS
Y- 57-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-8T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receiver or

attachment with jﬁess, with all other like empowered.

dees not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ELL 2 - opey LIl -Des9

DIRECTOR

T

Date Hhytme Phans #

7

HGN@]’J ZfWIN‘I‘ED NAME OF SIGNING OFFICEA CR




