FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 A1

ANNUAL REPORT

DOCUMENT # P01000109479 .t

1. Entity Name
L & J HOLDING CORPORATION

Principal Placa af Business Mailing Address
6349 N FEDERAL HWY 6349 N FEDERAL HWY
BOCA RATON, FL 33487 BOCA RATON, FL 33487

R AW

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopieiTS

65-1156669 Not Applicable
; , $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistered Agent

GALANO, LISA DO NOT WRITE

§349 N FEDERAL HWY

BOCA RATON, FL 33487 iIN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of regrsterad agent and Lile IF appicable {MOTE. Regrsterad Agent signatura raguired when rensiating) BDATE

9. Election Campaign Financing $5.00 Mmay B
LE N 5 2y Be
Aftor ;daEy 1?;%%5';55.‘:,{??32 25050_90 Trust Fund Contribution. O  Added o Fess

10. OFFICERS AND DIRECTORS ]

TIE o

HAME MCCANN, JOHN

STREET ADDRESS | 6348 N FEDERAL HWY
CITY-ST- 2P BOCA RATON, FL 33487

WLE D

NAME GALANOQ, LISA
STREETADDRESS | 6349 N FEDERAL HWY
CTY-1- 2P BOCA RATON, FL 33487

TITLE
NAME

ot DO NOT WRITE

CITY-S1-2P

| IN THIS SPACE

NAME
STREET ADORESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CTY-57-20P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)N). Plorida Statutes. 1 funthar centify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diragtor
ampowsred ta execute this report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11
rgsg, with all cther like empowerad.

itk idecne )-S5 SRLHTRST

\TURE AND TYPED OR FRINTEWNAME OF SIGRING OFFICER Off DIRECTOR Daytrre Phone & 7

of the corporation ¢ the receiver or trust
changed, or on an attgchmegit with an

SIGNATUR

JpJ Felr Wy;lﬁ/}f(oée /-595 "

e e

Secretary of State



