FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000008765 04-07-2004 90038 025 ***150.00

1. Entity Name

C & J LEASE HOLDING, INC.

Principal Place of Business Mailing Address VAT yY ¥
3300 UNIVERSITY DR, STE 904 3300 UNIVERSITY DR, STE 904
CORAL SPRINGS, FL 33065-4131 CORAL SPRINGS, FL 33065-4131
G R PSR L, S S S SRR s T i ==

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 GChg-P CR2ED34 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-1069843 . Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?g';’esqlﬁf;;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBSON, JOEL E

3300 UNIVERSITY DR, STE 904 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065-4131

City FL 1 Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, irrthe State of Florida. | am familiar with, and accept
the obligations of registered agent. - T

st
-
-

SIGNATURE R
- —_— Sigrature, lyped ar printed name of iegistered agent and tille if applicabla, [NOTE. Registered Agent signalure required when réinsfaling) DATE
e e -, .. [ pu o o R e e e e - = :— - = ==
S ma s e oo ‘“__‘_._,_—_-:ﬁ::q_.__.\-——-:a—,‘——a-— e it =g~ e ——
FILE NOW!! FEE IS $150.00 9, Election Campa\gn F.nnancmg 0 $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete mLe [ Change [ Addition
NAME JACOBSON, JOEL E NAME -
STREET ADDAESS | 3300 UNIVERSITY DR, STE 904 STREET ADDRESS
CITY-§T-21P CORAL SPRINGS, FL 330654131 Cry-sr-21p
TITLE D - [ Delete TILE [1Change  [] Addition
NAME HOROWITZ, CRAIG NAME
STREET ADDRESS | 3300 UNIVERSITY DR, STE 904 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 330654131 ’ CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - . - CITY-ST-ZP = Ce e s ) -
TITLE O Delete TITLE [J Change {7 Addition
NAME ’ NAME
STREET ADDRESS STAEET AODRESS
CITY-8T1-21P CITY-5T-2IP
TILE T Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-21P

12. I'hereby cerlify that the information supplied with this #ing does not qualify for the exemption stated in Seclion 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpé and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an agefEss. with all other like empowered

g Ak Spowl] oy

Dayuma Phore #

Wne Ayﬂ’ bor 1 yTED NAME OF SIGNING OFFICER ?yﬂecroﬁ
/ 7 v



