2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # P02000097148 Secretary of State
1. Entity Name 03-26-2004 90157 001 ***300.00
C.C. J. & S.INCORPORATED
Principal Ptace of Business Mailing Address
6995 WEST MCNAB ROAD 7949 VENETIAN STREET
TAMARAC, FL 33321 LS MIRAMAR, FL 33023 US G B 4 0 8 0 5 5
F s A 00 A
Suite, Apt. #, slc. Suite, Apt. #, etc. 02112004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
134210158 Not Applicable
aw Country Zip Country 5. Certificate of Status Desired d ?eaelgesq l.:\i:!:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ALLISON Z
5995 WEST MCNAB ROAD Street Address {(P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typed of punited name of registered agent and title of applicable {NOTE: Registerad Agerit signatra required when reinstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE + [Q’Ehange [ Addition
e HARRIS, ALLISON Z e A Cn ”"5\7‘&? Hff A
STREET ADDAESS | 7949 VENETIAN STREEW STREET fonkess | PAAd A VENET 330' 2
CiTy-ST-21P MIRAMAR, FL 33023 CITY-ST-Z1P MMNVRAYIA ﬂ’ - _
TITLE VP ‘ ] Deiets TITLE vP G¥fhange [ Addiion
NAME KERR, CHRISTOPHER A NAME ALLisoN A ﬂrﬂS eeeET
STREET ADDRESS | 7949 VENETIAN STREET et soovess | 79qdg VEMETIAN S BOH3
oTv-sT-2P | MIRAMAR, FL 33023 CITY-5T-2IP Yk AMAL ELL D
TITLE [ Dalets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CiTY-ST-2P
TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE L1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TITLE O Delete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate a t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute s rgdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%ss. with all other like powered.
~ <
SIGNATURE: S 7LV oS

ETENATURE AND TYPED OR PRINTED NAMVSF SIGNING OFFICER OR DIRECTOR Date Daytimie Phang #




