2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2004 8:00 am

DOCUMENT # P01000041980 Secretary of State
1. Entity N
iy ame 02-05-2004 90017 008 ***150.00
J & M- SIGNS, INC,
Principal Place of Business Mailing Address
1003 S ORLANDQ AVE 1003 S ORLANDO AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3716276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-ﬁlesq lﬁ?g‘;ﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e et o e i e LMATE e et e
?Eﬁﬁso%NTHGéF?XN%E AVENUE Street Address (P.O. Box Number is Not Acceptabls)
STE. 1200
ORLANDO FL 32801
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad o printed name of registered agenl and title f applicable. {NOTE: Regrslared Ageni sigratura reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
: ool Trust Fund Contribution. O  Added to Fees
Make:Check Payable to Florida'D
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE STD (3 celste THLE [JChange (7] Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS [ 1003 S ORLANDO AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TITLE PD [ Detete TITLE . [J Change ] Addition
NAME GONZALEZ, MICHELLE NAME
STREET ADDRESS | 1003 S ORLANDO AVE STREET ADCRESS he
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2P
TITLE . {1 pelete TILE {Jchange  [J Addition
NAME R P — ———— —————— e - - W NAME. . o~ — e e - . o .
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-21P
TITLE O Detete TLE [ Change ] Addition
NAME - § NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

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. | further certify that the information
indicated on this report or supplemental repor S true and accurate and that,my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee pfipowered tp execlte this rep@rt as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or Biock 11 if

i i d.

changed, or on an attachment with an a
SIGNATURE: o/ Y7 GILIHO

SIGNA’ E AND TYPED OR PRI

IGNING OFFICE Won




