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J AND J PRODUCTS HOME FURNITURE CORP.
3655 WEST 16" AVENUE # 27
HIALEAH, FL. 33012

Miami Florida

April 11" 2004

Florida Department of State
Division of Corporation.

P. O. Box 6327
Tallahassee, Fl. 32314

Re: 2004 Uniform Business Report
Corporate #P02000044006

J AND J PRODUCTS HOME FURNITURE CORP.

Dear Sir;

Enclosed please find 2004 UNIFORM BUSINESS REPORT for the annual
Corporate Report. Enclosed is my ck., # for the amount of $450.00 to paid the above
Annual fee and for each year from 2003, 2004, and 2005.

Please accept this payment, because we do not received any documentation for
the annual report in those year from the State of Florida Division of Corporation. Also
Please note that we change our address.

(My accountant download this year the annual report, because I do not have computer.)

- - If you need any more information please do not hesitate to contact me.

Sincerely yours,

J AND J PRODUCTS HOME FURNITURE CORP.

SUS IZQUIﬁ#ﬂ;o.

President.

Jor®



