2005 FOR PROFIT CORPORATION

DOCUMENT # P00000031534

1. Entity Name [ 4
J & S INTERVIEWING INC.

ANNUAL REPORT (AR) A . FILED
R Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business  __ Mailng Address - ’ .
532 SQUTH CRESCENT DRIVE 532 SOUTH CRESCENT DRIVE
APT, 105 - APT. 105
HOLLYWOQQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc, _ T “Suite, Apt. #, etc. T 15t MOORE CR2E034 (10!04)
City & State T City & State i | i 4. FEI Number Applied For
65-0995440 Not Applioabla
Zip Country ap Country 5. Cenificate of Status Desired (| ?i'gfql‘;f:éﬂo nat
6. Name and Address of Current Ragisterad Agent - 7. Nama and Address of New Registered Agent
o T S Name : i
Eg‘gggﬁjf]#%gEHSCENT DRIVE Street Address (P.0. Box Number is Not Acceptabile)
APT, 105
HOLLYWOOD FL 33021
City ) o FL TZip Code

8. The above named entily sibmits this statement for the purpose of changing fts registered office or reglstered agent, or boih, in the State of Florida. | am: famifiar with, and accept
the ohligaticns of registered agent.

SIGNATURE =

Signalure, yped o pANted name of regrstaTad agent and file | appfcakie " NOTE Regislared Agant signatoréTanuined when feinstalng ) DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00
Make Cheacl Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- - T - = i T § 5 oy
IUE P I pelete TIRE W@%ﬁ? Q e Addition
WAME BARKER, JUDITH MAME 0ls2n, fis T% de
STREET ADDRESS | 532 S CRESCENT DRIVE STREET ADORESS
CiIY-ST-2P HOLLYWQOD FL 33021 Lre-87- 7R
ke VP o Clpetsts  f ne o Tl Changs  [] Addition
NAME SHIFRIN, SUZANNE NAMF
STREET ADDAESS (4712 ARTHUR STREET STRFET ADDRESS
Cily-SF-2P HOLLYWOQQOD FL 33021 CiTY-ST- P
T - o Tlpaete 0 nar [Jchange [T AddRion
NAME NAME
STREET ADDRESS SIREET APDRESS
CITY. ST 77 CITY-ST-7F
L T N o T Dalete nnF o Ol change 73 Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
oIY-§T-2P Cire-ST1- 7F
I11L B T whE K [ change [ Addifion
NAME MEME
STREET ADDRESS STREET ADDRESS
Ciry-si-2IF CIy-51-71P
TMiE S ] pelete T . o ) O change [ Addition
NAME NAME
STREFT ADDRESS SiRELT ADDRLSS
oy §T-7P TIY-ST- 4P

12, | hereby cerlify that the information su;;j:l'ied with this filing doas not qudlify for the exemption stated in Section 119.07(3)X1), Florida Statutes 1 further certify that the information
indicated on this report o supplemental repert Is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation ar the receiver or trustoe empowerad 1o execute this teport as required by Chapter 6807, 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:

nfen) Svdicas QAQH’FQ ! ; ‘.'?_fi) ©5~ 45 -9bh- 73 F e

TYPED DR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Daylrme Phons #




