2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # L60143

1. Enlity Name

J & R UNLIMITED INC.

Secretary of State

Principal Place of Business

1480 NW. 13TH AVE,
BOCA RATON, FL 33486 _ US

Meailing Address

POBOX 1208
BOCA RATON, FL 33429 US

RAERERA KRR REN

03282005 Mo Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
65-0180502 Not Applicable
5. Certificate of Status Desired n| ?eae';?q Lﬁr‘;‘gﬂ"“a'

6. Name and Address of Current Reglstered Agent

JONES, REXANN
1480 N.W. 13TH AVE.
BOCA RATON, FL 33431

DO NOT WRITE

8. The abave named entity submits this statermient 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 “— =

Signewra, typed or orinteg name of ragistered agent and tide H epplicable.

{ND‘I?. Ragistered Agent signalure required when refnstating) DATE

FILE NOW!! FEE IS $150.00

Affar May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS o

TITLE D

NAME JONES, JOHN W.
STRECT ADDRESS | 1480 NV 13TH AVE
Gy -ST-21P BOCA RATON, FL

L O

LENNN 292551
T3

MNP 05-80 024 15000

TmE D
HAME JONES, REXANN
STREETADDRESS | 1480 NW 13TH AVE

CITY-ST-ZIP BOCA RATON, FL

TITLE

NAME

STREET AUDRESS
Criy- $T-2IP

TIME

NAME

STREET ADDAESS
Giry-57-IF

TITLE

NAME

STRELT AGDRESS
CiTY-ST-2P

DO NOT WRITE

TIME

NAME

STAEET ADDRESS
Gy -$7-ZiP

12, | hereby cerlify that 1he information supplied with [fHis filing does not qué!lfy for the exemption stated In Section 119.0‘§33(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal : r
of the corporation or the receiver or frustes empaviered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

fect as if made under cath, that 1 am an officer aor diregtor

SIGNATURE: Ms_i\r Mo A One S
SIGHATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'%\D:s CS@D 342.558 %

Paytime Phane #




