2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000007071

1. Entity Name

JOAJJ, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90017 034 ***150.00

Principat Place of Business

9070 D SW 22ND STREET
BOCA RATON FL 33428

Mailing Address

9070 D SW 22ND STREET
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

I

l

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

I

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
§{-2077 32 g Not Applicable
Zi Count Zi Count it
P cuntry " untry 5. Certificate of Stalus Desired O $8'75 A_ddl!lonal
Fee Required
_6._.Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
- - —_— ——— —_ — Name- - - - . L. T T

ROVNER, STANLEY M
9070 D SW 22ND STREET
BOCA RATON FL 33428

Street Address (P.O. 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 oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tvped or printed name o regisiared agent and litle f apphcable.

(NOTE: Registeres Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete TILE [ Change [ Addition
NAME ROVNER, KATHY L NAME
STREET ADORESS | 9070 D SW 22ND STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2F
TILE VTD [ petete TITLE [1Change {1 Addition
NAME ROVNER, STANLEY M NAME
STREET ADDRESS | 9070 D SW 22ND STREET STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33428 CITY-ST-ZIP
TILE ' o O Delete me - 2 ==~ ehange - (] Addition
1-NAME -~ s e—— - - e EHAaME o ol e o - - G — e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] orv-si-ze
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TITLE [ Detete TLE O change T Adrdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME 3 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P oITY-ST-21P

12. | hergby certify that the infarmation 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 supplernental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, cr on an atta i

smumunsﬁ

STANIEY ™. Rovidell

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Gos\Yax-4E 12

IGNATLURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR MRE¢OR

3 { 2 (o‘{

Dayume Phone #




