2004 FOR PROFIT CORPORATION
REPORT _

ANNUAL

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # P02000021498

1. Entity Name

JACJ, INC.

05-04-2004 90184 024 ***150.00

#205

Principal Place of Business

350 NW 134TH AVENUE
PEMBROKE PINES, FL 33028

Mailing Address

350 NW 134TH AVENUE

#205

PEMBROKE PINES, FL 33028

14020377

2. Principal Place of Business

10252 Lino- Street

3. Mailing Address

1025 Lima Street

AUEEDROEATERERTA AT

Suite, Apt. #, eic.

Suite, Apt. #, elc.

#205

BIEDERMAN, MITCH
350 NW 134TH AVENUE

PEMBROKE PINES, FL 33028

04142004 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
Cooper Cily FL. Covper— City FL 04-3624343 Nat Applicable
LI 4
e i e SCountry | iR e [ —Countey._ . —$8.75 acaitionat -
3@01 (o \ A 35 D% le A 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bicderman Mitchall

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

10253 Lima Sireef

“Cooper Ciby FL | 2555 ¢,

[

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both ¥n the State of Florida. | am familiar with, and accepl
the obligations of regigtereg agept.

L MiTeHea Ticogrmms

,r"\

T Sign: 're.(typed of printed name of regqist: agent and title if eppdicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campawgn anaﬂcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 5 Delete TLE o . '\I;(Ehange [ Addition
AAVE BIEDERMAN, MITCH v Biederman , Mitch
STREET ADDRESS | 350 NW 134TH AVENUE #205 STREETADDRESS (| O '55 2. Ly oo S 'P('&i-i'
omy-s-IP | PEMBROKE PINES, FL 33028 IN-ST-7F | Copper— C 4y . L 33020
TALE = Delete THLE 3 Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21IP CITY-ST-ZIP
S — e — Dkt~ —— - TE— - - —- -~ {=] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-81-ZIP
THTLE [ Delete TITLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2IP
TE [T Delte TWTEE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-s1-2Ip CiTY-ST-7IF
TIILE 71 Dalete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2iP

changed, or on an atta~+ment

SIGNATURE

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this hltng does net qualify far the exemption staled in Section 119.07(3)i), Florida Stalutes, | further certify that the informalion
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

drgss, with all other lriieempowered
W Lo mnsene Bictierse Yhily  O-BlerssF

F/
NATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




