— o FILED

Apr 23, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecret,ary of State

DOCUMENT # M61251 04-23-2004 90210 006 ***150.00

1. Entity Name
S & J GROUP, INC.

Ptincipal Place of Business Mailing Address 54 03
P{.BOX 1374 P.0.BOX 1374 924 5
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US
2 Prncipat Flace of Businege y -« / 3. Mailng Adaress , o TP ”l“l" Hllw ||“| ““‘ |"I’ “‘I I‘l” wl I\Il
nd : .
| Seeo s 123" fvense . B SBeo sw tz2 Dee
uite, Apt. #, etc. Suite, Apt. #, efc.
Suite, Ap Hie. Apt. =, &l 04142004 Chg-P CR2E034 (10/03)
City & State — (;3{& State 4, FEI Number Applied For
Maam, ), =Y 0 -\, 3 65-0008164 Nat Applicabie
Zi Count Zi nte — i
3% VS LA Sryﬁ . éig,‘q—-b o E&Jé X _ .| 5. Certificate of Status Desired 3 'gei.ggql':?:dmo:il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, SANDRA
5526 W LAKE BUTLER RD Street Aggress {P.O. Box Number is Not C:""“éblﬂd O
WINDERMERE, FL 34786 PR = - Sy g 11
City Zip {ode
AT FL | “5%e
8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with, and accepl
the obllgauons of registered agent. -
SIGNATURE _ - -
. . Signature. typed or prrned name of regstered agant and ttle d applicable, {NOTE: Repsiered Agent signature requred when renstatng) . DATE
i} FILE NOW!! "FEE IS $1 50,00, 9. Election Campaign Financing $5.00 May Be .
- After May 1, 2004 Fee wili'Be $550.00 Trust Fund Contribution. [ Added to Fees - :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 elete TITLE x Change [ Acdilion
{ NaME DIAZ, SANDRA NAME ml
| SIREETADDRESS | 5526 W LAKE BUTLER RD STREET ADDRESS 58y SN W27 a\r‘l.‘.'-AMﬂ—»
cmi-st-2p | WINDERMERE, FL 34786 CITY-ST-2IP M\Sen, R 22, 152,
UTE - ] Delete TITLE [iChange [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTy-S81-21P CITY-ST-2IP
TiTLE : . . ] Delete - TTLE - . L . [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-ZEE CITY-5T-2IP
HILE 4 7 Delete TTE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE i1 Delete TTE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITE : 7 Delete e [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST-ZtP
12. | hereby certify tha! the information sypplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemgiial report js{rue and accurate and thatam signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gifirustee emowered to execyte this reglrt 2 required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed, or on an atiachment wify an addre f empows / /
SIGNATURE: Wiyt AN ‘/ A
/" SIGNATURE AND TYPED OR PAINTED NAME GF SIGNINGMPFICER OA DIREATOR Daytme Phone ¥




