FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 08, 2004 8:00 am
DOCUMENT # P02000119720 Secretary of State
1. Entity Name _
J & J'S TROPICAL CHAIRS, INC. 01-08-2004 90049 047 **150.00
Principal Place of Business Mailing Address
10913 TRELAIN WAY 10913 TRELAIN WAY
HUDSON, FL 34667 | HUDSON, FL 34667
R G LT
S“"_‘" Apl. &, ete. Suite, Apt. 4, etc. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbser Agpplisd For
i 06-1657854 Nca Applicable
Zip Gountry Ze Couniry 5. Certificata of Stetus Desired [ ?g-;fqm‘mﬂ'
-~ - 6.:Name and Address of Curent Rogistered Agent. =z e 7.. Name and Address of New Registerad Agant £ s o

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER, Fl. 33761

City FL I Zip Code

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

SIGNATURE

. Sigriabure, typed of printad name of registared agent end titke ¥ appicable. {NOTE: Registersd Agent signaturs required whan remstating) BATE
-F
]
9. Election Campaign Financing $5.00 may Bo
FILE NOWII! FEE IS $150.00 an M Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oslete me fr'c;:aeﬂ/-/ G rlless ] Change  [] Addiion
NAME ALLESI, JOSEPH G NAME 10613 FHedains w#‘}y
STREET ADDRESS | 7636 GULF WAY STREET ADDRESS - ’
CIY-ST-2¢ | HUDSON, FL 34667 vt | AUdSIN, FS 3¥447
THLE ] Delete TME [JcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2P
B T I o T ) T-S — e w —e-m .- =[]1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P .
e (7 Dalet TME [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-51-2P
TTLE 3 oetate me I crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP Cy.ST-2P
e [ peie TME Cichangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 1 19.075[3)0), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that I am an cfficer or dirsector
or trustee axecute this roport a8 required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the recei empowered to
ror th an address, with all other like

changed, or on an attachyrent

SIGNATURE:

 Tbseph & Ales) LAl RFE5 F20

O PRINTED NAME OF SIGNING OFFICEN OR DRECTOR Daytime Phone #




