FILED
12005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

. ANNUAL REPORT — ecretary of State

1. Entity Name

J & JSR, INC.

Principal Place of Business Mailing Address

22777 NORTH STATE ROAD 7 6235 VISTA DEL MAR - 5003532%

BOCA RATON, FL 33428 MARGATE, FL 33063

e e IR A ORE T
Suite, ApL. #, elc. Suite, Apl. #, atc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

27-0004299 Not Applicable

Zp Country Zp Country 5, Cenificate of Status Desired O gese'ggm‘:?:(‘;“""a'

~ 7 T " 8"Name and Address of Currert Registered Agent B N " 7. Name and Address of New Registered Agent

Name

SIERRA, RICARDO
6235 VISTA DEL MAR Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL ] Zip Code

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

SIGNATURE
Signawre, typed or printed name of regpstered agent and tide if applicable {NOTE: Regislared Agent signature required when raingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TmLE P [ petete L Tme [0 Change [ Additian
NAME SIERRA, RICARDO "R KAME
STREET ADDRESS | 6235 VISTA DEL MAR , STREET ADDRESS
CrY-8T-2IP MARGATE, FL 33063 CITY-ST-2P
TITLE ] Delzte me ' O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T.2P CITY-51-ZIP -
TRLE - : [T pelete - TTLE. - . - [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP Ciy-ST1-2IP
TILE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-37-2IP CTY-§T1-217
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE O change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-2p CITY-ST-ZIP

12. I heraby certify that the information supplied with this filin, g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion of the receiver or trustee ampoweted 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attacth:th an ad; all other like empowered.
SIGNATURE =,

Korcands A -Srvra 3-3/05 g r4-92I T8

SIGNATURE AND TYPED OR PW NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




