. FILED

2004 FOR PROFIT CORPORATION . Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000083117 01-20-2004 90069 031 ***150.00
1. Entity Name
J &HACQUISITION CORP.
Principal Place of Business Mailing Address
7040 W. PALMETTO PARK RD., #4-323 7040 W. PALMETTO PARK RD., #4-323 . i b A
BOCA RATON, FL 33433 BOCA RATON, FL 33433 ‘24002470
2. Princt Dal Flace of Buginess 3. Ma"ing Adoress I |||“|| wll"l"l“ "W llm |I‘“ ll?l ‘l‘ll l’[ll l[ll‘ “I“ lll‘lll " llll
Suite, Apt. #, etc. Suile, Apt. 4, ete. . 01072004 Chg-P CR2E034 (10/03)
City & Stale Clty & State 4. FEI Number Applied For
ARRHER-FOR- B0 ~NTW 33 Mol Applicabie
2 1 i Count i
" Gountey - oy 5. Cerliicato of Status Desied [ 98-S Addilonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - : Mame . - . : .
SHOEMAKER, RICHARD L
612 NE 26TH ST. Street Address (P.O. Box Number is Mot Acceptable)
WILTCN MANCRS, FL 33305-1208
City . FL Zip Code
8. The abave named enlily submits this statement for \he purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.
Kot
SIGNATURE
Signature, typed or printed name ol registered agent snd itle f apolicable (NOTE: Registersd Agent signature required wher) reinstating) DATE
sy - . - - ) - - ] -
7 FILE NOWII FEE 1S $150.00 8. Election Camp:aigra Finaneing . $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilution. R} Added to Fees
¥ .
10. OFFICERS AND DIRECTORS ¥z 11: , ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D o . TOogete ™ “fme [ o == - Ochange [ Addition
NAME GREENFIELD, HAROLD J HAME
SIREETADDRESS | 1510 NW 109TH TERR. STREET ADDRESS
CITY-51-2I PEMBROKE PINES, FL 33026 Cry-sT-7ip
TTLE D [ petete e O change [T Adition
NAME GREENFIELD, JUDIH NAME
STREET ADDRESS | 1510 NW 109TH TERR. i . SIREET ADDRESS
GITY-ST-7iP PEMBROKE PINES, FL 33026 CiTY-5T-2IF
e [ Delete e [ change [ Addition
NAME NAME
STREFT ADDRESS B STREET ABDRESS T Toomrr -
CIPy-S1-2IP CiTY-$1-21P
LE 1 pelete e O cenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7p cIry-5T-2p
TILE 7 Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS K - STREET ADDRESS
CITy-S1-2I7 CITY-ST- 2P
me o, U o | T T - C o Lelrnn o Cohenge - [ dditon
NAME - o NAME T ’ : oo ’ ’ 7
SIREETADDRESS | . - T Ty L STREET ADDRESS ; -
CrY-ST-7p v ; ‘ . " cay-srap Lo

12, | hereby cerify that the information supplied with this ﬂLing does not quality for the examption stated in Section 119.07(3Y(0), Florida Statutes. | uther certify that the information
indicated on this report or supplemental report is true and gecurale and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee eny ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addresy e empowered.
SIGNATURE: _ ((Z?&w TsY-27-6r/
ate Daylime Fhone #

g

SIGNATUH

AND TYPERAH PH / NG OFFICER GR DIRECTOR




