| FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000077202 e 02-02-2005 90069 004 ***150.00

1. Entity Name
J & S ENTERPRISES OF SCUTH FLORIDA INC.

Ry
T wE A

Prircipat Place of Businass Mailing Address Z U U U 5 5 d 1

820 AZALEACT. 1041 NW 125 AVE

PLANTATION, FL -33317 SUNRISE, FL 33323 )
e e A GHRSRR SR VAT IREN, -
290 AZAEA LT
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01192005 Chg-P CR2EG3 {16/03)
City & State ity & Sﬁa_te . 4. FEt Number ' Applied For
Pf TATION F& 65-§036571 [ Not Appiicabie
*o e 13527 MY s confcanorsausveres [ 3875 adstona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
TACHER, DAVID e EVY 3 NCcEL
1041 NW 125 AVE Sireet Adgress (P.0. Bo: ber is Not Acceptable
SUNRISE, FL 33323 50" T KR ER &t
Ci Zip Coch
Y OLANTATION FL | 5%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or ponted name of regetered agent and tik if agplicabie. [NOTE: Regrstered Agertt signatune requrad whan rémstating} - DATE
FILE NOW!! FEE IS $150.00 8. Glection Campaign Financing 0 $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TIE o 1 beletn T ' [FChange [ Addition
NAME LEVY, NOEL NAME

STRFETADBRESS | 4805 NW 6 ST STREET ADDRESS

CriY-S1-21P FT LAUDERDALE, FL 33317 Ciy-ST-2iP

TE [ Detete TE Othage [ Adddion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-ST-71P

Qe o . B O Detere . _f| e } . ) O Change [ Addition

NAME ) NAME ) -7 - - T
STREET ADDRESS STREET ADDRESS

onyY-S1-7P . GITY-ST- 1P

THLE [ Dalste TE [JChanga ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY.ST-2P CiTY-S1-71P )

HME L] Deiets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS
" ey-ST-2P ‘ CTy-51-21 _
-TME {3 peler TLE [ change [ Addition
NAME « I I § c e [ NAME e . - oo T e L

STREET ADBRESS STREET ADDRESS

Cﬂ‘{_-ST-ZIP . GTY-S1-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0?573)6), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is rue and accurate and that my signatuce shall have the samoe legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or rustee emptwered to execule this report ds required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an atachmengvith an address, with all other ke empowered.

SIGNATURE: MNoel Levy 429-65

ITURE ANDTYPjDOH PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylae Phone

——



