2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000073725 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State

J & J WOODWORKS INC. y
Principal Place of Business . Mailing Address
10868 5w 188TH 8T 10898 SW 188TH ST
MiaMI FL 33157 MiAMI FL 33157

Suite, Apt #, et Sutte, Apt #, etc. - MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number 1] Ap—bhec; For

) 65-1026265 Mot Applicatle
Zp Cauniry ap . Country 5. Certificate of Status Desirad O gg'g?qt??:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

Iﬁg%Ng\Ea’ s‘g’e‘mEgTE Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL. 33157 S

City | ' FL ‘ Zip Cote

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

the obligations of registe ant.
SIGNAT E% SGW‘:’J = SQ&““KQS' ‘ \_\}g\ct\ o o

ped of prnted name ol tered agont and tille it apphicabie. (NOTE. Registered Agenl slgrvava requirad when @nslatingl oATE
FILE NOW!!! FEE IS $150.00 _ o
: o ) T 9. Election C. aign Fina
At Moy 1, 2004 Foowil e 55000 B T e o S
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P {7 Delete e R [Jchange  [J Addiion
1 [‘ "y
NAKEE PERSINGER, JAMES N ) ;:Eer.gi.iUi Wi 5aE1 .
STREET ADDRESS | 11330 SW 156 ST = | swe aooRess 11428/ 14-80011-024 150, 07
CmY-57-2P MIAMI FL 33157 CITy-§T- 719 o ] o
e [ peiete e [] Chrange [T Addition
NAME NAME
STREET ADDRESS § STREET ADORESS
CITY - S7-2IP _ CITY-§T- 2P .
TmE 3 Celete e 3 Change [ Aadition
NAKE AL
STRETT ADDRESS STREFT ADDAESS
CITY-5T- 2P ] | Cmy-si-2Ip e
TINE 3 pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-$1-2P _ CiTY-SF- 2P )
THLE O Detete TITLE 3 Change  [3 Additron
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-81- 2P _ CiTY-SE-21P
il 3 pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY- §T-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this repcrt ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation Or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an aitachment with s9, with ail other ike empowered. S -

SIGNATURE

-TURE AND TYPED OR E OF SIGNING OFFICER OR IRECTOR Daytme Phone &




