2004 FOR PROFIT CORPORATION

-— ANNUAL REPORT (AR) FILED
DOCUMENT # PO0000031534 g Feb 23, 2004 08:00 AM
1. Loty Name Secretary of State
J & S INTERVIEWING INC.
Principal Place of Business i X Mailing Addrass B
532 SOUTH CRESCENT DRIVE 532 SOUTH CRESCENT DRIVE
AFT. 105 ’ APT. 105
HOLLYWQOCD FL 33021 HOLLYWOQOD FL 33021
i RO EA
Suite, AptL. #, etc. ) ’ Suite, Apt #, elc MOORE CR2ED34 (1 1/03)
City & State City & Sute 4. FE! Number __ ' Applied For
. 65—09954407 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gi.gfqﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ’ Name )
E@;ggﬁ#H%iA‘EISCENT DRIVE Strzat Address (P.O. Box Number is Not Acceptable)

APT. 105 e
HOLLYWOOD FL 33021
City S FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofhce of registered agent, or both, i the State of Flonida. | am familiar with, and accept
the clligations of registered agent.

SIGNATURE - —
Signature. lyped o1 prnled name of registared agont and tille i apphcable (NOTE Regislored AQent signatura reguited when reinstating) DATE
{
O T e e -
) &L =] P Trust Fund Contribution. d Added ta Fees
Make Check Payable to Fiorida Depariment of ‘State
10. OFFICERS AND DIRECTORS - ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE P O peiete TIE T O Change [ Addition
NAME BARKER, JUDITH NAME UUHGUDQE?U?I :
STREET ADDRESS {532 § CRESCENT DRIVE STREET ADDRESS (242340400 i of-001 150,00
oY -$7-Zip HOLLYWQQD FL 33021 . CITY-57-2P
TILE VP O Delate X me [J Change [ Addition
NAME SHIFRIN, SUZANNE NAME
STREET ADDRESS | 4712 ARTHUR STREET STREET ADDRESS
Ty - ST- 3P HOLLYWQOD FL 33021 CITY-57-ZF
TLE [ Delete L T (3 Chenge [ Addition
NAME NAME
STREETADDRESS STREET ADDATSS
CITY- 5T-ZIP l CITY ST 21P
TLE [ Desete . TITLE [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TLE [ Detete TITLE [ Change 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Civy-ST-21P Ciry-S1-2p
e [ oeieta. [ e [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21P GiTY-ST- ZIP

12. ) hereby certify that Ihe information supptied with 1his filing does not qualify for the exemption stated in Section 1 19.0??3)(1)'. Flarida Statutes. | fuither 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 director
of the carporation or the geeelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an addreggs, with all other like empowered,
SIGNATURE: 2«» o / 2/11 Jo¥ ¢ 54-Pbt -73 35
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddis £ Y rautme Phono #




