ot FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

»

ANNUAL REPORT | Secretary of State

DOCUMENT # M63645 03-12-2004 90003 044 ***150.00
1. Entity Name
S & J EQUIPMENT, INC.
Principal Place of Business Mailing Address T e
6635 W COMMERCIAL BLVD, #202 6635 W COMMERCIAL BLVD, #202
TAMARAC, FL 33319 15 TAMARAC, FL 33319 15
2 PrinCipal Place of Business 3 ME"\HQ Address ‘ ]ll‘ll“ “I |”|| ”“I |||H |‘I|‘ IHI |‘IH HI“ I‘l“ |‘|” |||“ |‘I”||| “ ‘|I|
Suite, Apt. #, efc. Suite, Apt. #, etc. 03012004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0021304 MNot Applicable
ap Couniry ap Country 5. Certificaie of Status Desired [ $B75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . - C&. ’
BENSAADON, SIMCN S\mon B-C-n Soc.ad ore
6663 RACQUET CLUB DR Strest Address {P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319 ' ; :
G35 W. Commercicl Blvd #2n2]
i Cny-T— FL | Zip Gode
A O n~ara . écé.a\ A
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.
e . ‘?
SIGNATURE a2l e 3 o™
c-'srmwintec rame of regisiered agent and title ¥ applicable, {NOTE: Registered Agent signaiure required when rainstating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campa[gn Einancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT 01 eiete TLE pPyYT . NChange 3 Addtion
NAME BENSAADON, SIMON " 'Bg,nsaackon ¢ Dimon Bivd. W20
STREET ADDRESS [ 889 NW 110 TERR skeETaonRess | Glo 3D W commercic\ * 202
omv-sr-ze | PLANTATION, FL 33324 av-st-2e | Tavnew ae, £- B3a3)V9
fiLE S T Delete TnE b . Change ] Addition
NAME BENSAADON, MONIQUE NAME B&\SQQA [~ 2 WY MMon ‘t A L i\/d %202
STREETADDRESS | 889 NW 110 TERR sTEETAODRESS [ Co Co BT~ W - SO Vel e —
CITY-57-2IP PLANTATION, FL 33324 CiTY-S1-2P Teérvoraoc, B D3| b |
TME O elete TLE [ change [ Addition
NAME . NAME
STREETADDRESS ) . . . . _ . . . . [} STREETADDRESS -
CITY-5T-2PP CITY-ST-2P N T
TLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
Tme ’ O3 pelete e O change T adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP . CITY-S1-2IP
THLE [ petete TIE Ol cnange  [J Addition
NAME . : NAME -
STREET ADDRESS - - STREET ADDRESS
CITY-8T-2Ip . CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flerida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 1II other like empowered.
SIGNATURE: e —— i 3]7L7 (ary)bly-5/37
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




