2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # P00000002477

1. Entity Name
JAY FEENER, INC

(09-13-2004 90010 003 ***550.00

Mailing Address

810 NE 4TH ST
DEERFIELD BEACH, FL 33441

Principal Place of Business

810 NE 4TH ST
-DEERFIELD BEACH, FL 33441

f
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2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08152004 _Chg-P CR2E034 (10",03)-
City & State City & State 4, FEI Numbar Applied For
65-0973284 Mot Applicable
Zip Country ap 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent__ .. .. .

— - 2-————7._Name and Address of New Registered Agent=-

AR

FEENER, JULIUS.C

Name

B10 NE4TH ST

Street Address {P.Q, Box Numbaer is Not Acceptable)

DEERFIELD BEACH, FL. 33441

City Zin Code

FL

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

the obligations of ragistered agent.

SIGNATURE

. Sighaturs, [yp:sd or printed name of registarad sgent and title if applicable™ ~

(NOTE: Registered Agent signaturs required when reinstating}

DATE

" FILE NOW!!! FEE IS $550.00

Due by Septomber 8, 2004 Trust Fund Contribution.

9. Elgction Campaign Financing B

$5.00 May Ba
Added to Fees .

10.

R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, D i O Delete TIME [Jchange [ Addition
HAME FEENER, JULIUS C ' NAME

STREET ADDRESS | 810 NE 4TH ST STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP

TITLE ' O palete TILE [JChange [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TILE i ] Delete TITLE [T Change [ Addition
NAME P o T i SHAME= - [ T e e e e - e T -

STREET ADDRESS ! STREET ADDRESS

CITY-57-2P i CITY-ST-2P

TITLE | [ palete TITLE I chenge [ Addition
HAVE : - NAME

STAEET ADDRESS STREET ADDRESS

GITY-8T-21P CiTy-5T-1'P

T [ elere TmE [Jchange {7 Addition
NAME ‘. , NAME

STREET ADDRESS ; ) STREET ABDRESS _ -

Y- ST- 29 i _ omy-st-zP | o el

TITLE . 1 Delate TITLE [ )Change  [J Addition |
NAME . \ o '_ . e

STREET ADDRESS H ' ' ; N STREET ADDRESS _ .

CITY-57-2P ¢ . - R : : cITy-§1-28

12 | hereby certify that the informaticn supplied with :hus filing does not quality for the exemption 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 effect as if made under oath; that [ am an officer or direcior
of the corporation or the rgceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, af on an attachindnt with an address, with all gther like empowered.
Str | oy BY-64g-U3zs2

Date Daytime Fhona #

AN
" SIGNATURE AND TYPED OR PAINTED NARE GF 5IGNING OFFICER OR DIRECTOR

.



