2005 FOR PROFIT CORPORATJON

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000105541 Mar 31, 2005 08:00 AM
1. Entty Name - Secretary of State
J.S.J. INVESTMENTS, INC.
Principal Place of Business : T ) -Iglz.aillng Addrass ]
105 PARADISE HARBOUR BOULEVARD 105 PARADISE HARBOUR BOULEVARD
UNIT 304 o UNIT 304
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
R UGG AR RO
Sujte, Apt. #, efc. _— — Suite, Apt #, ele. = N 15t MOORE CR2E034 (10!04)
City & State — — Cily & State ) ' 4. FEI Number Applied For
e - ) 65-1151707 Not Applicable
2ip Country Zip T\Country 5. Certificale of Status Desired 0O gi‘gg";?:;ﬁo"al
6. Name and Address of Curvent | Rogis_lered Agent 7 ] 7. Name and Address of New Registerad Agent ]
Name
?(-JFSE\IQ%R?QA&&LE)IFEIARBOR Strast Address (P.0O. Box Mumber is Not Acceptab!e)
UNIT # 304 y
NORTH PALM BEACH FL 33408 _
City FL Zip Cade

8. The abova named entity ;.ubmits this staternent for the purpose of c.hanging_h-s ragisiered office of registered agent, or bolh, in the State of Florida, 1 am familiar with, and abT:epl
the obligations of registared agent.

SIGNATURE . . o . . .
Signature, iyped & prATad name of tegisieted agent aid tils f applcable INOTE Regisierac Agent signalure required when reinstating) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, . OFFICERS AND DIRECTORS _— 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD [ Datete Hitk (Tl Change [T Addilion
NAME SAYLOR, STEVE J NAML U NPR14E0

STRFEY ADDRESS | 105 PARADISE HARBOUR BOULEVARD UNIT 304 STREET ADDRESS 03 fg?gug‘aﬁﬁﬂ.a"ﬂﬁg 150,00

city-si-aP [NORTH PALM BEACH FL 33408 o CITY-I-2P L .

mt J Delete TILE [ Change ) Addition
NANE NAME

STREET AGCRESS SIFFET ADDRESS

CIY-$7-2F B CiiY5T- 7P

THLE ] Delete THILE [ change [ Addition
NAME NAME

STREEY ADDRESS SYPEET ADDRESS

Iy §1-2i N CITY.ST- 2P

TILE 1 Delete e [ change ] Addition
MAME MAME

STREET ADORESS - B STREEY ADDRESS

CHY- §T-2P CnY-ST-7IP

e 1 Delete TILE [ Change T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . ) CITY.51- 7P R
e O pelete HiLE O cronge [T Addltion
NAME NAMI

STRELT ADDRESS STREET ADDRE3S

CITY-ST-ZIP A CIIY-SI. 7P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Secton 118.07(3){), Florida Statutes., | furter ceviify that the information
indicatad on this report or supplergental reportis true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the sorporation or the recelverdr trustee empoweres 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachtment | other like empowered

SIGNATURE: Poee . J/u" 08" s -Hi-276L

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daywne Phona #




