T

2004 FOR PROFIT CORPORA

B T( 3 FILED
T
ANNUAL REPORT |

Secretary of State

DOCUMENT # P02000046451 05-03-2004 90414 045 ***150.00

1. Entity Name

J.J. SHANE LIMITED INc. FET# (0'05'0‘168 G1S

Principal Ham of Business Mailing Address

4532 SW 71 AVE. 45325W71AV£.. | 66423568

MIAML, FL 33155 MIAMI, FL 33155 !

3. Prccipa Flacs o Susiess 3. Mailing Address | B mmlm”l"l Hl“ "m ||l|| "m “M Iml I“ll I‘I“ |“I"[|lm l} I"I
Suile, Api. #, elc. Suite. Apl. #. alc. 01082004 ChgP CR2EQ34 (10/03)
City & State . City & Slate | . FEI Number Apphied For
. _ * "APPLIED FOR o ~QA4ECRTH o ropicae
Zp Country Zp Country $8.75 Acanionat
. ‘ . 5. Certificate of Status Desirad ] Fee Roquired
6:~Name'and Address of Current Registered Agent | — 7. Name and Address ¢! New Registered Agént~
Name
JOHNSON, JAMES HAYDEN JR.
-3025 BLAINE STREET=s-r————— - Street Address (P.Q. §ux tumber is Not Acceplable) - - -
COCONUT GROVE-MIAMI, FL 33133
. City FL Zip Code
8. The above named entity subimits Lhis slalement lor tha purpase ol changing ns ragistered offica or regisiered agent, or bolh, in the Stale of Fiprida. | am tariiar with, and accept
thé obligations of ragistered agent.
SIGNATURE
) Signacue. lyoed of PrnIed Aame of epiEared a0ent ana tite d spches ol (mTEI Ragrwed AQEN! SIONaiure raquired whga HnExing DATF
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Cnnlrllbutlon 0O Added 10 Fees
10. b OFFICERS AND DIRECTORS | § . ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e [JCrange  [J Addition
NAME JOHNSON, JAMES HAYDEN JR. NAME ’
STREET ADUESS | 3025 BLAINE STREET ) STREET ADDRESS
CiTY-ST.21P COCONUT GROVE-MIAMI, FL 33133 Cary-S1. 2P
e [ petete TIKE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51- 7P ciy- SI-2p
TITE [ Detets me CCranga [ Addition
1Y 3 : ' ~ NAME v - : - -
STREET ADDAESS STRETT ADDRESS
CITY-$T-2F CImY.ST-2p
_TRLE o ] Ooeee _ |gome  _ j_. ) Ghange [T Addition
NAME NAME
STREET ADCHESS STREE] ADDRESS
CITY-S1-ZiP . CHTY -ST-2IP
me ] oelete T [Jchange ([ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIFY-ST. 2P Gory-ST-2P
TIILE O oeiee [T S Change [ Aodilicn
NaME MAME
SIREET KODRESS . ) SIAEET ADDRESS
CTY- 1. 2p | crstae

12. I hereby certify that the information supplied with this filing does not qualily kzr.(he exeimplion sialed in Section 119.07{3)i). Florida Siatutes. | further cextity (hat the information
indicated on this repert or supplemanal report is trie and accurate and Ihal My signature shall have the same legzl eflect as if mada under cath. that | am an oflicer o diracior
at the %%rpotatm Or Ny recervef or lrusiee empowelpr tu exgcule Ihis report a5 required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g

SIGNATURE; >kg ' 1 ] ‘E‘"‘“‘“ A 423/4 @6)607-9?/4

Bayune Phoye 8

, May 24,2004 8:00 am



