2004 FOR PROFIT CORPORATION
ANNUAL R T {AR) FILED

DOCUMENT # M16603 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
A& JDCCORP.
Principat Place of Businass . Maiting Address
1857 NW 218T ST 3830 NW 25TH WAY
POMPANC BEACH FL 33069 BOCA RATGN FL 33434
F T i T )
Suite. Apt, # e Susie, Apr # erc. MOORE CRZEG34 (11/03)
Cily & Siate Ctty & State o T T T T 4 FE) Numier 59-2603083 o "'_g'%:gﬂii::c;
ae Couniry e Country 5. Certificate of Status Desired [ §i-ge5q£fé‘ma‘
______ 6. Mame and Address of Current Rogisterad Agent 7. Mame and Address of New Registered Agent
Name
B e e  Srast Biiross (P 0. B Nomber s Mot Acceptable]
SUITE 117 SRR S e
FT LAUDERDALE FL 33303 1
'City ) FL 1 Zap Code

i & The above named eﬂlsty submits this statement for the purpose of changing its reglstefed office or regisiered agent, o7 toth, w3 the State of F?onda §f &m famlkar with, and aoce
the wilgatens of registered agent.

SIGNATURE
Sipeatere, fynsd of panied name of registered agon anc ae d apphcables (NOTE, Registered Agent sigransrg required whea ronstatag) - DATE
FILE NOW!! FEE IS $150.00 - . - e
" ’ 2. Eiection C fign Fi n-
Ater ay 1, 2004 Feo wil e 55020 St Carongrrnanens o $5.00 ey
Maiﬁe Check Payable to Florida Departinent of State '

E ____OFFICERS AND DIRECTORS B 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete HILE [TChanga  £JAa
HAME DINARDC, ANTHONY D HAME HOOOOOG 4749
SYFFET ADDRESS | 3830 N.W. 28TH WAY STREET ADDRESS 0157 ;54_58034_922 158 DD
Y -51-2F BOCA RATON FL 33434 CTY-S7-2P
it STD O3 Detete e  Ochege  [Dac™
NAME DINARDO, JULIETTE NAME
SIREET ADDRESS | 3830 N.W, 25TH WAY STREET ADDRESS
TITY-ST- TP BOCA RATON FL 33434 CITY -ST- ZF
TME £3 pelate e TiChange [3ae
NAME NAME
SHAEET ADBRESS STREET ABORESS
oY -S1- 2 GTY-ST- 2P
L 3 detete T DO change  [Jar™
HAME KANE
STREET ADDFESS SYREEY ADDRESS
€17y -51- 1P Ty -ST-29
L L3 Detete TiitE Oomge Do
RAME HAME
STRESY ADDRESS STREET ADDRESS
iy ST-2P CIFY-SI- 7P
TLE 3 oeters ML 7 E‘I Chenge [ ade
NARKE NAME
SIREFT ANDRESS STHEET ADBRESS
oiTY-S1- 2P CiTY-ST-2IP

12§ hereby cerbry ‘that the information. supp!sed with this fmng does ot qualify for the ¢ exempnors stated m Section 119, B?ES}{:) Florida Statutes. | fusther certify thas the Information
ingicated an this repar or supplemental report s true and accurate and that my signature shall have the same legal efleg! as it made under oath, that | am an bificer or direcic
of the corporation or the receiver or rustes empoweared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 31
changed, or on an attachment with an address, with all other like ampowersd
H

sxGNATunEQ@éLz&’ triah e’ o= -asé /é!)???’ 924"

NATURE AND TYPED OR AHINTED NAME OF SIGNING OFFICER OF DIRECTOR  Dayume Erone ¥




