2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009316

1. Entity Name
F & J COMMUNITY DEVELOPMENT CORPORATICON

03-03-2005 90185 001 ****61.25
03-03-2005 30185 Q02 *#***g 75

Principal Place of Busingss Mailing Address :
15702 NW 2 AVE 15702 NW 2 AVE 66003274
MIAMI, FL 33169 MIAMI, FL 33169
2. Principal Place of Business 3. Mailing Address H"”m I“ Il”' I‘l” "W "“l "m Ilw II"I m" um “l‘l “"m I“ll’
ite, . #, . ite, Apt. #, elc.
Suite, Apl. #, etc Suite, Apt. #, efc 02092005 Chg-NP CR2E037 (10103)
City & State City & State 4. FEI Number Applied For
0 / 0?&2 I' 8‘9‘5 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Centificate of Status Desired | Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name v
JOSEPH, FRITZ
2222 SW 80 TERR Sireet Address {P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or prntad name of registersd agent and itle if applicable {NGTE: Ragisiared Agant Signature requirec when fenstatng) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribuiion. Added to Fees Florida Department of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1D
THLE ECP O petete TITLE REASURER [ Change B{dd‘llion
NAME JOSEPH, FRITZ NAME EliArs & Rine?
STREET ADDRESS | 2222 SW 80 TERR smeaoess | jspol M GPUR DRWE
crv-sT-zp | MIRAMAR, FL 33025 CY-57-7P PaAny oL 22169
TiTLE c O oelete TITLE O GRAM VI RECTOR,  Ocwge Lo
NAME DORVAL, MADOCHE HAME M ax DELICES
STREET ADDRESS | 2401 SW 28 ST #204 smeeraofess | O NE 154 ST
cry-st-2 | COCONUT CREEK, FL 33132 B CivY-§T-ZP Masoru . FC 331 Gl
THLE T ¥ et TTLE A_%- EX [ Y] e LtoR. 3 Change [B.M‘Eﬁ)ﬂ
NAME TERMA, ROGER NAME C\pUuDE — JEAN- Foi X
sTREEY ADORESS | 5156 SW 129 TERR STREET ADDRESS 12.20) SN 15
Cmy-ST-2IP MIRAMAR, FL 33027 CITV-5T-21P r%\ A
e PD (S Beete TITLE - Vorfan
NAME ARCHILLE, JEAN NAME 3 ;
STREET ADDRESS | 860 NW 168 TERR STREET ADORESS ol 1 U5 |y fl omme
CTV-ST2P | MIAMI FL 33169 s | JHOL NNW Y [Face B3147
: V) WAP-WeaW /= Ay
Tt vy bl anl
TLE vD O elete THLE Vo 4 ’I A6 Director, [JChange  [daion
HAME | JEAN-BAPTISTE, KESNER HAME A [Pl ArD
STREET ADDRESS | 5306 NW 190 LN STREET ADDRESS 4--3_ rr N S 4] ST ﬁp‘f 8/0
omv-s1-z¢ | MIAMI, FL 33055 GTy-5T-2P Lo cleq, dafy MQL?—_FL :
TIE vD 3 elete THLE VO + | N6 D1 tee Ton [ Change  {Ieemifion
NAME DELVA, PIERRE R NAME — NE —
TheOLl/ ERRE
STRAEET ADORESS | 2200 ALCAZAR STREET ADDRESS | &40 &5 g | é gT SEAN
omv-szP | MIRAMAR, FL 33023 a2 |y 1 AN . Bl B ] b
12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i)', Florida Statutes. | further certity that the information
indicatéd 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 corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes: and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OQF OFFICER OR A Dats Daytrrne Phone #




2005 NOT-FOR-PROFIT CORPORATION

ATTACHMENT

ANNUAL REPORT

DOCUMEN

1. Entity Name

F & J COMMUNITY DEVELOPMENT CORPORATION

N04000009316

Principal Place of Busingss
15702 NW 2 AVE
MIAMI, FL 33169

Mailing Address
15702 NW 2 AVE
MIAMI, FL 33169

(o032 Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, .
uite, APt . etc Sulle. ApL #. ete 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
O/ DEAI 3K hot Applicable
Zi Count Zi iti
L untry ® Country 5. Centificate of Status Desired O geaeg?q l‘:"_’;lw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOSEPH, FRITZ
2222 SW 80 TERR Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typea or prNteq nama of reg:atered agent and e f applicable.

(NOTE: Registered Agent SIgnature requirad when rensiaseg}

DATE

Filing Fee Iis $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE EDP O pelete TITLE \J O‘\"\n % D tEC Gr Ol change  [MAadition
NANE JOSEPH, FRITZ HAME Thamade é lan
STREET ADDRESS | 2222 SW 80 TERR STREET ADDRESS g‘ oq_ N v s “ — D
CITY-$T- 2P MIRAMAR, FL 33025 ciry-st-2IP am' P 23 Iq.ﬁtﬂ -
TRLE c O pelete Tne VOTINGe DI ReCT oW [JChange  [yfadinion
NAkE DORVAL. MADOCHE NANE G- @aLd O1DEA
STREET ADDAESS | 2401 SW 28 ST #204 STREET AGDRESS SV30 Nz 1 CT A f’H i
CITY-ST-2IP COCONUT CREEK, FL 33132 CImY-ST-2IP 1 Ay (_ 37“ A :
e T [ Delete me Voling DeetTor Clchange  Aadition
NAME TERMA, ROGER NAME Q I = é
STREET ADDRESS | 5156 SW 129 TERR STREET ADDRESS g\\.gc, T NwW BL QE:DT‘ n
orv-st-ze | MIRAMAR, FL 33027 ) OS2 e e fe | i JalZ7;
e PD EMfeletz Tme NOT i V6= DRECTORL {1 Change dition
NAME ARCHILLE, JEAN NAME Fﬂ_t Tz LE-AN mc—
STREET ADDAESS | 860 NVW 168 TERR STREET ADORESS
CITY-ST- 2P MIAMI, FL 33169 CITY-ST-2IP ln%.‘fml WH‘QGB%FI 4 _
TITLE io O3 peiete TIIE ’ 00-\-‘\ noe O RetX on @Crange (1 Addiion
NAME EAN-BAPTISTE, KESNER NANE : i

1 \ -
STREET ADDRESS | 5306 NW 190 LN STREET ADDRESS g%% é\g"o éﬂ EE,TDISU 3-“3{% bg: R- 0‘1(
orv-stzP | MIAMI, FL 33055 OmY-§7-2P Y g.«%ﬁ’o . A
TITLE vD {7} petete TILE VO"\’ \ Nb" D' R&T 0 ﬂ’ [J Change [ Additien
NAME DELVA, PIERRE R NAME A“ anD 3-0
STREET ADDRESS | 2200 ALCAZAR s 00 | 7(16) NG o1 5‘??&& ACE
om-s1-2p | MIRAMAR, FL 33023 CiTY-Si- 2 RS A %l RARIED

12. | hereby certify that the informatian suppliad with this filing does not qualify for the exemption stated in Saction 1 19.0%%3)\0, Florida Statutes. | further cedtiy that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal e

ect as it made under oath; that | am an officer aor director

of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytime Phone #




ATTACHMENT

2005 NOT-FOR-PROFIT CORPORATION
A ORT

DOCUMENT #N040000093
1. Entity Name

F & J COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business
15702 NW 2 AVE
MIAMI, FL 33169

Mailing Address
15702 NW 2 AVE
MIAMI, FL 33169

0053 Y

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number __ . Applied For
or o8l 8y Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name

JOSEPH, FRITZ
2222 SW 80 TERR
MIRAMAR, FL 33025

Straet Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regstered agért and tle if appiacable. {NOTE: Rag Agent sig required when o] DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE EDP O Delete e VOT 1 A D1 pec Top-  Dlcw O Asion
NAME JOSEPH, FRITZ NAME &\ Candd Tean-0Ba Pf’!&h

STREET ADDAESS | 2222 SW 80 TERR STREET ADDRESS | + = 20 6 L ANE =
£ry-ST-2P MIRAMAR, FL 33025 CITY-ST-71p WT'HN cf]/} 1AM 2 Lo m_ff . :#:F,/ Diﬁ 83/ /q
TITLE c O betete TILE T vo‘,",/; 4 B Re_c-,'{:‘;; T DOichange O Agdiion
NAME DORVAL, MADOCHE MAME MARE ¢ mesapiey

STREET ADDRESS | 2401 SW 28 ST #204 SHEEAESS | RGID Sher man cirole M #F 103

cry-s-2P | COCONUT CREEXK, FL 33132 civ-s1-2p miBamar | 330485

TILE T - Dekete TITLE ;. L "‘; le. s ange ) Addition
NAME TERMA, ROGER NAME michae J Plac =1 belecie

STREET ADDRESS | 5156 SW 129 TERR sweEraongess | Y S 3S Al T e

orv-sT-zP | MIRAMAR, FL 33027 ) Cav-S1-2p PrsR - 33i16%

TLE PD [ Delete TIRLE CJchange [ Addition
NAME ARCHILLE, JEAN NAME

STREET ADDRESS | 860 NW 168 TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP

mMiE vD O pelete TILE i Change [ Adgition
NAME HEAN-BAPTISTE, KESNER NAME

STREET ADDRESS | 5306 NW 190 LN STREET ADDRESS

CITY-S1-2Ip MIAMI, FL 33055 CImy-S7-2IP

e vD O Delete TILE Clchange [ Addition
NAME DELVA, PIERRE R NAME

STREEY ADDRESS | 2200 ALCAZAR STREET ADDRESS

CITY-ST-29 MIRAMAR, FL 33023 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with at other like empowered.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dayurne Phone &




