2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000109479

1. Entty Name

L & J HOLDING CORPORATION

Mar 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

6343 N FEDERAL HWY
BOCA RATON, FL 33487

Mailing Address

6349 N FEDERAL HWY
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

AL W

03152004 Ne Chg-P CR2EQ34 (10/03)
4. FEI Number - 7 Ap;ﬁlieﬁ Far
65-1156660 _ B} blot Appiscalle
] . $8.75 additional
5. Certificate of Status Des;fe# B3 Feo Roquired

5. Name and Address of Current ﬁegistened Agent

GALANO, LISA
6349 N FEDERAL HWY
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famifiar with, and accept

the obhgations of registerad agent.

SIGNATURE,

{NOTE Registersd Agent signature raqidred whan relnsialng) DATE

Signature, typed or printed name of rogistered agert and ttle f appficatTe. )
9. Election Carnpalgn Financing 5.00 may Be
Attor My 1 D004 Fao il Ba 955000 | TrustFund Convouton. Bl | ongonsesia
. U/ n A4 -9an12-00% 150 60
10. OFFICERS AND DIRECTORS 1 ) i
1HLE D
NAME MCCANN, JOHN

STREET ADDRESS | 634G N FEDERAL HWY
CITY -§7-1F BOCA RATON, FL 33487

TIRE D

NAME GALANO, LISA

STREET AODRESS | 6349 N FEDERAL HWY
CiTY-ST-2F BOCA RATON, FL 32487

[ILE

NAME

STREET ADDRESS
CITY-37-IiP

THE

NAME

STRELT ADDRESS
OTY-5T-2P

TILE

NAME

STREET ADOHESS
CITY-37-2P

HREe

HAME

STAEET ADDRESS
COY-81-24p

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied with

filing doss not qualify for the exemption stated in Sectian T18.07(3)1 Florda Statutes. { further certify that the information

ndicated on this report of supplemenial report is whe and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation of the receiver ot rusies emgafered s

A anadre ith &

changed, or on an attachment

ér ke empowesred.

JEFRINTED NAME OF SIGHING OFFICER CR DIRECTRR

3 /Qj 0¥ o\ Cipf - 5T

Daieg Caime Phone ¥

axccute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 40 or Blgck 11 if




