2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000095263

1. Entity Name
NJS PROPERTIES, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91013 010 ***150.00

Principal Place of Businass Mailing Address
150 SE 9 5T 150 SE 9 ST
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 5 4 ﬂ 4 2 3 4 1
s s IR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2281165 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g'gsqaf:gm”al
-G. hafne and Address of Current Registered Agent 7. Name and Address of New He-gistered Agenlm — — =
Name
SOARES, VICKI L
150 SE 9 ST. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
Chy FL | Zip Code

the abligations of registerad agent.

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

SIGNATURE
Signaturs, Iypsd or printed nams of regictered agent and Litte if applicable, (NCTE: Registered Agent signature reguired when reinstating) DATE
T
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10,” OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T etz TITLE O Change [ Addition
NAME SQARES, VICKI L HAME
STAEETADDRESS | 150 SE9 8T STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33060 CiTY-57-2p
TIRE ’ O pelete TILE [J change [T Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P
me o _ [ . . O oelete TIME _ ) ) [ change ] Addition
NAME T - T N ’ T o Qe T T o o
STREET ADDRESS STREET ADDRESS
Crry-ST-2° CITY-§T-ZiP
TITLE [ etete THLE [T change (] Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiY-57-7iF
TILE . [ Delete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
THLE ' : [ Delete TRE [ change [ JAddition
NAMES - - v e o= oo ONAMETT oo o
STAEET ADDRESS ’ . . . ) STREET AD
CITY-§T-2P . o e . CrY-gpfe . | - P, R s

ng does not
e and accurate,

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report i
of the corporation or the receiver or,
changed., of on an attacg)

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] hall have the same legal effect as if made under oath; that | am an officer or diractor
wered | by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/-D VY XY 2#5-778)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phong #




