FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
. ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000001501 05-05-2004 90255 042 ***150.00
1. Entity Name
NJS, I, INC.
Principal Place of Business Mailing Address B “
555 S.W. 12TH AVENUE, SUITE 101 555 S.W. 12TH AVENUE, SUITE 101
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
T P v R A b

Suite, Apt. #, stc. Suite, Apt. #, stc. 04012004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For

7 00q3 7 as Not Applicable
Zip . ;Coumry e Country 5. Cartificate of Status Desired O ?g‘gesql‘;‘::;m"a'
§. Name a;\d Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, BRUCE J
ClTY,_NAT!ONAL BANK BUILDING Strest Address (P.C. Box Number is Not Acceptable)
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134
. . City FL I Zip Code

. 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 pbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ] Delete TME [ change [ Acdition
NAME JAFFE, NORMAN S NAME
STREET ADDRESS | 555 S.W. 12TH AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH, FL 33089 CITY-5T-2IP
TILE [ Delete TILE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIE T Delete ML [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-ST- 2P
TME [ Delete T [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST- 29 CITY-ST-2IP
TME 3 delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST- 2P
TILE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-7P CIry-8T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo guecute 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 attachment with an address, with all like empoweredg / /

B‘GNATU RE : SIGNATURE AND m}aﬁ PR ME OF syﬁun OFFICER OR DIRECTOR 7 cae J Dayime Phone #




