- e

FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 08:00 AM

— ANNUAL REPORT

DOCUMENT # M10482 Secretary of State

1. Entity Name .
J. J TEXTILES, INC.

Principal Place of Business o Mairlﬂwéiéddres-;
15020 N LONGBOW BEND 15020 N LONGBOW BEND
DAVIE, FL. 33331 _ DAVIE, FL 33331
01082005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH lS S PACE 4. FEI Number Applied For
59-2521883 Not Applicable

5. Certificats of Stalus Desred O ?&g;gesq L.:;i:;tional

6. Name and Address of Current Re‘g‘T#ererdiAg_ei‘ _ ,
JOFFEY, PHILLIP
15020 N'LONGBOW BEND , i DO NOT WRITE
DAVIE, FL 33331 B IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered offica or registared agent, or both, I tha Stale of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE — - —
Signature, typed of printad name of registered agent and titla J applicadle [NCTE Registered Agent sigratire required when reinatating) * DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Addedio Fees
10. QFFI IRECTORS ™ [ -
TITLE PD T . -
NAME JOFFEY, PHILIP

STREEY ADDRESS | 15020 N LONGBOW BEND
CTY.5T- 2P DAVIE, FL

e vSD ' - O 2ne TR

T
NAME JOFFEY, SHARON A T o0
STREET ADBRESS | 15020 N LONGBOW BEND 01/ 14/05-00025-013 190.00

CITY.ST-2P DAVIE, FL

TITLE
NAME

cmstm DO NOT WRITE

. B IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7.2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | peraby certify that theTrEnrmation supplied with this fin does not qha_lify for the exemption stated in Section 119.07(3)6). Florida Statutes. I further certily that the information
indicated on (fis repor or supplsmental peoort is trye and aceourate and that my signature shall hava the same legal effact as if madea under oath, that | am an officer or director

NI

th
all gther like empawered.
?E Craylime Phona 4~

changaed, or on an ai70
SIGNATURE: '
su:tmnw;.pﬁmen NAME OFSIGNING OFFICER OR DIRECTCR

of the carporation or the recelyer or ir g ampoykred (o exacute this report as required by Chapter 607, Florida Stalules7d at jy name appears in Block 10 or Block 11 if
Piicp Torreg (T ffot
M P T oF / H/':J/ 9
T / 5 4
/ 7

7



