S

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2004 8:00 am

*
DOCUMENT # P00000073680 Secretary of State
1. Entily Name 05-03-2004 90739 032 ***150.00
COMMERCIAL SERVICESBY J&J, INC. ..
Principat Place of Buémess Mailing Address
1343 PRESIDIO DR 1349 PRESIDIO DR
WESTON FL 33327 WESTON FL 33327
. -
Suile. Apl. #, etc .:_ * Suite, Apt. #, et¢. MOORE CRZED34 (1 1’103)
| aCity & State y City & Stale 4. FEI Number Applied For
’ 65-1030376 Not Applicable
Zip _ Country 2ip Gountry 5. Certificate of Status Desired O gfe.gfqﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - ol e e . Name N
ﬁAQESSfA&CE)glEEW DR Street Address (P.Q. Box Number is Not Acceptable}
# 103
WESTON FL 33326
City FL—[ Zip Code

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

SIGNATIURE
Signature. typed o pninted name of registered agent and titie if appiicable (NQTE: qugarid _.Agegl_sggn;alule ragured when reinstating) DATE -
9. Election Carrpaign Financing $5.00 May Be
Trust Fund Contribution. L] Added to Fees
11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L1 pelete THLE [ Change [ Addition
NAME MESA, JOSE NAME
STREET ADDRESS (195 LAKEVIEW DRIVE APT 103 STREET ADDRESS
CiTY-5T-21P WESTON FL 33326 CITY-ST-2IP
TME [ Deiete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ] Delete TITLE [ Change [ Addition
TaMeT T T T b HAME — .
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZiP
TITLE [T celete TITLE ) [J Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-2ip
TILE . 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE ] Delete TILE O change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 corperation or the receiver or frustee empowered to executg Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacljns es s Hopelage 3 | gthelike 1 powered.

QAING [YFICER OR DIRECTOR




