‘“"‘”‘“"“ZOOTEOR'PR‘OFIT_C'DRPORI\TION
ANNUAL REPORT (AR)
DOCUMENT :# P02000121666

1. Entity Name

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90002 039 ***150.00

JS ENTERPRISES & SOD, INC.

Principat Place of Businesg.

4839 SW 148 AVE STE 501
DAVIE FL 33330

1

|

Mailing Address

4839 SW 148 AVE STE 501
DAVIE FL 33330

I

[l

JAITIIEIN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
010757773 Not Applicable
Zi : Zi Count iti
P ! Country e ountry 5. Certificate of Status Desired d $8'75 ‘fdd""’”a'
i’ Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed Ol printed name of registerad agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

$5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive pricr notice. Fee to file is $150.00. f

$5.00 May Be
Added to Fees

b 9. Election Campaign Financing
Trust Fund Coniricution.  []

GOFFICERS AND DIRECTORS | KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ pelete TALE [ Change [ Addition
NAME SANTIAGO, JAMES NAME
STREET ADDRESS | 4839 SW 148 AVE STE 501 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33330 CITY-ST-2iP
TITLE 1 pelete WTLE [[IcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P ‘ CITY-ST-2IP
E T o TTee . A - -~ D pelete TTLE . S R e = __aw [ClChange . [ Addition.
NAME " B namE
STREFTAODRESS M, — o . . .- e L STREETADDAESS. .| . o — o —e .
CITY-ST-2IP CITY-$T-2IP
TITLE [T pelete TILE [ change T Addition
NAME ‘ NAME
STAEET ADDRESS " STREET ADBRESS
CITY-S1-2IP CITY-ST-ZIP
THLE . O pelete TITLE [] Change ] Addition
NAME . ¥ e
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZiP !y CITY-ST- 2P
TME ' 1 etete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmﬁnl with an address, with all othgr like empowered.

SIGNATURE:

TURE AND TYPED OR PRI



