FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

_ANNUAL REPORT Secretary of State

DOCUMENT # P02000125247
1. Entity Name
NJS, INC.
Principal Place of Busin;s_s — — Mailing ﬁ‘\ddrass
555 SW. 12TH AVENUE 555 S.W. 12TH AVENUE
SUITE 101 SURE 101
s e O A AR
01142005 No Chg -P CR2E034 (11/03)
DO NOT WRlTE IN THIS SPACE 4. FFl Number Applied For
76-0722027 Not Applicable
R T L 5. cer:iﬂcate of Status Desired | g:-;"?q :itsacgﬁonal
. Mams and Address of Current Rggsteredlﬂ i S S S e

2701 LE JELINE ROAD DO NOT WRITE

ggg—}E\:g‘LBLES, Fl. 33134 - IN TH‘S SPACE

o P L 2 - et At "

8. The above named onfity submlis this sterernent for ma purpose of changing its reg:stered oHice or reulstered agent, or both, in the State of Flo.':da l am farmﬂar w1th and accept
the ebligations of registered agent. i

SIGNATURE : — . - . . -
Bignature, typed of printed narma of registerad agent snd title if applicaiie. . (NOTE. Registered Agunt sigrajkug required when reinsiating) DATE
= — 2 - = - - i - B - -

8. Election Campalgn Financing $5.00 May Be
m.,l.: “Ey%?%%stEf.laiﬁ'hsg .3350.00 Trust Fund Contribution, O Added 1o Fees

0. . OFFICERS AND DIREGTORS T . —

TIRLE D

NAME JAFFE, NORMAN 8

STREET ADDRESS | 555 S.W. 12TH AVENUE SUITE 101
CITY-S7-21P POMPANO BEACH, FL 33069 e

s T T T gy

me 01/ 23/05~B0078-004 150,00
STREET ADDAESS
oY-5T-2P ] , = e T T

THE

TME
NAME

anar . | -DO NOT WRITE

— e - e TS

me IN THIS SPACE

STREET ADDAESS
Gy -5T- 2P e o - —

TME
NAME
STREET ADDRESS

CITY-§T- 2P ) e e =

TME
NAME
STREET ADDRESS

CiTy-57-2P R
. e T, R

12. | hereby cartify that the mformatlon sup?lxed with this filing does not qualify for the exemptien stated in Sechon 119, 0?%3)(0 Florida Slaxmes | further ceruly that the mformatlon
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same lagal affect as if made undar oath; that { am an officer ar diractor
of tha corporation or the receiver or rus| erad to exgcuta this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a ith all other like empowered.

—— [

SIGNATURE: @}Mmm =t5-0f
ﬁcuafu_s ann TyrED OR Pm,mzhma OF SIGNING ORFICER OR DIRECTOR Dats ¥ Dayirma Pagne #



