FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90049 002 ***150.00

. 2004 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DOCUMENT # P01000091635

1. Entity Name

FJS HOLDINGS, INC.

Principal Place of Business

5 COMMANDERS DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

5 COMMANDERS DRIVE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

I

[l

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
65-1139467 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $B'75 Additiorial

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

S ST e R i LT SdaNamel e e s e e - ==

N

— e e e m—

R

KURTZ, JOHN W
721 US HWY 1

Street Address (P.O. Bax Number is Not Acceptable)

SUITE 121

NORTH PALM BEACH FL 33408

City

Zip Code

FL

SIGNATURE

8, The above namead enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or orinted name of regislered agoent and title if applicable,

(NOTE: Registered Ageni sgnature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE {]Change [ Addition

NAME SARMOUSAKIS, FRANCES J NAME

STREET ADGRESS |5 COMMANDERS DRIVE STREET ADDRESS

Grv-si-ZP | PALM BEACH GARDENS FL 33418 CITY-ST-2P

TITLE ) O pelete TIME {JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
uNAME— gt | e o L e et - ——— T e e —— -— - —— WNAME R —— ———— —~ —_ - - S E S e a—— - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CY-ST-2IP

TTLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ , GTY-ST-2IP

TLE O pelete TILE [ Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T- 2P

indicated on

SIGNATURE:

changed, or on an attachme

4 .
/A‘.‘/éml l’),/,_ WL ,4.1{- ) d A A7 (24 / )

I OFFICER OR [IR

NATURE AND TYPED CR PRI

TED N, OF Si

CTCR

12. | hereby certiig 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
this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o truslee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with all ather like empoweregl

7

DCate Dayrime Phonea #

-




