FILED
2005 FOR PROFIT CORPORATION . . Feb 25, 2005 08:00 AM

__ANNUAL REPORT €
DOCUMENT # M63645 Secretary of State

1. Entity Name -
S & J EQUIPMENT, INC.

Principal Place of Business ] — ';ﬂfling Add;ess )
6635 W COMMERCIAL BLVD, #202 6635 W COMMERCIAL BLVD, #202
TAMARAC, FL 33319 US TAMARAC, FL 33318 1S

S 1 [ARAVAC R AR

01282005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Feooe Fopled For
65-0021304 . Net Applicabls

O $8.75 acdional
Fee Required

8. Cartificate of Status Daesired
s e NE Cros iz i o

b L —— ey
§. Name and Address of Current Registored Agent .. _ L

BENSAADOCN, SIMON DO NOT WR!TE

6635 W COMMERGCIAL BLVD #202

TAMARAC, FL 33319 - - IN THIS SPACE

- - - s

P

8. The eove narned antity submits this Statement for the purpose of changling its registered oflice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE = e . oo - o .- 2t
Signature, typed e printed name of reglsiered agent and tite i[ applicable. (NOTE. Reistered Agent signalurg requiced whan reinstating) _ . DATE

-

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribugion. d  Added to Fees

10. ~ OFFICERS AND DIRECTORS. 1 T

TLE DPT
NAME BENSAADON, SIMON

STREET ADDRESS [ 6635 W COMMERCIAL BLVD, #202
orv-s-zp | TAMARAC, FL 33319 o — == TN

i
i
|
|
\

T 8 ) B I < T T e IR o

. AR ¥ g L_—l:li !l}f{' "’ri Fl n!
HAME BENSAADON, MONIQUE i - U LS00 00
STREET ADDRESS | 6635 W COMMERGIAL BLVD, #202
or-5T-2P | TAMARAC, FL 33319 - S

TIME
NAME

e | DO NOT WRITE

CiTy-81-2ip N

s | - IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2P o S S — =

TIE
NAME
STREET ADDRESS
Ciry-ST-2P — p— R

TIE
NAME
STREET ADDRESS

CIY-8T-21P R — — =
2 e P e e A T

12. )hereby cerlity that the informalion supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.0?;3}0), Florida Statutes. | further cartily that the information
indicated on this repart or supplernental repart is trug and accurate and that my signature shall have the same legal offect as if made under cath, that [ 2m an officer or director
of the corperation or the receiver or trustes empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachmeant with an adgrass, with 2il other like empowered.

SIGNATURE: (~pd S 7 v 2@ Qyo B;Imaffér CQYY)9~97~6{4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRE:! Daytime Prona #

g e o = — .

LAY




