2004 FOR PROFIT CORPORATION
““ANNUAL REPORT

FILED
Apr 15, 2004 08:00 AM

DOCUMENT # P00000009958

1. Entty Name
J. AND J. WEB ENTERPRISES, INC.

“Secretary of State

Malling Address

320 TORCHWGOOD AVENUE
PLANTATION, FL 33324

Principal Place of Business

320 TORCHWOOD AVENUE
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

A A R

03192004 No Chyg-P CR2EQ34 (10/03)
4, FE} Number Applied For
65-0985898 Mot Applicable
. . $8.75 acdivonal
5. Certificate of Btatus Desired [} Feo Raguired

4. Name and Addreas of Current Registered Agent

LAPIDUS, MIGHAEL L
320 TORCHWOCOD AVENUE
PLANTATION, FL 33324

_ DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changlng its registerad office or registared agent, of both, in the State of Florida. { am famifiar with, and accept

the obligations of registered agent.

SIGNATUR

Signaturs, lyped or printed aanme of registersc agent and fe i sopiicable.

(HNOTE Aegrsiersd Agont Signaturg raquirad wnan einstiling) TATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $558.00 Trust Fund Contibution,

9, Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TTLE 3]

HAME LAPIDUS, MICHAEL L

STREET ADDRESS | 320 TORCHWOOD AVENUE
CiTY-83-2° PLANTATION, FL 33324

TITLE B

NAME LAPIDUS, SUSAN

STRIET ABDRESS { 320 TORCHWOQD AVENUE
Cirv-8T. 2P PLANTATION, FL 33324

{1213

NAME

STRELT ADDRESS
GiTY -53-IiF

TRE

NAME

STREET ADDRESS
CIve-ST- 2

ifLE

HAME

STREET AQDRESS
CeTy-ST-aP

TILE

RAME

STREET ADORESS
CIFY-51-2F

y /]

3
B _»431’ 08'35“;

ST ]

x_vf
[V S
i"i’I n

DO YNOT WRITE
IN THIS SPACE

J;'Jplsed ththxs ili
il fepo
steee

nadd

12. | heraby sedify that the infor,
indicatad on this report o sy
of the carparation or the i
changed. or on an atial

SIGNATURE:

ey

o
., with

othar ke armpowarad.

Milcang, L Leoy Qe 1

doas not quality for the axemption siated in Section 119, D?is)(‘} Flortda Statutes, | further certify that the information
accurate and that my signaturs shall have the same legat etfect as if made urder 0alh; that § am an cflicer or direcior
o exgouts this report as required by Chaptar 647, Florida StatuzT and that my name appears in Block 10 or Block 1t it

oo (Ser)uaa-ug

NAYURE ANS TYRED OR FRINTED NATIE OF SIGN(NG DFFICEA O DIRECTOR

Daythms Fhons &




