.~ <2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000042877

1. Entity Name
J.8.J. MANAGEMENT, INC.

ecretary of State

04-29-2004 90225 033 ***150.00

Principal Place of Business

10031 SW 147TH PLACE
MIAMI, FL 33196

Mailing Adcress

10031 SW 147TH PLACE
MIAMI, FL 33196

JIUN L

0O

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Smfe. Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

City & State City & State A, FEi Number Applied For

1104.2027 Not Applicable
Zp Country Zp Country §. Cartificate of Status Desired 0 ge.; gg;;?ig: dmonal
8. Nams and Addresas of Current Hug_lstomd Agent 7. Name and Address of New Reglistered Agent _ R—
o - P i — - Name

STACIO, ANGELA . ... :
10031 SW 147TH Pt Streat Addrass (P.(. Box Numbar is Not Acceptabla) N
MIAMI, FL 33196

: City FL [ Zip Code

8. The above named entity subrmtathm staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obllgatvons of registared

L e

SIGNATUFIF

‘ 1
: :m.A

Fyoig

s Signalum typed or mnta&:j?‘éf registered agent ad tife f applicabie. (NOTE: Registered Agent signahura reqguired when reinsiating} DATE
H FII.E NOWIII ! FEE ’ Fgq .00 9. Election Campaign Financing $5.00 Moy Be
A!IOI’ May 1, 2004 F“ wm 3550 00 Trust Fund Contribution. Added 10 Fees -
10. i g 0FF|OERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TMEE . D G O pelets e O Change  [] Addition
NAME CASNER, PLEDAD NAME
STREET AD0RESS | 16039 SW 64TH COURT STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FiL. 33027 GiTy-ST-21P
e D [ elets me Ochange [ Addition
NAME STACIO, ANGELA NAME
STREET ADORESS | 10031 SW 147TH PLACE STREET ADDRESS
CITY-87-ZP MIAMI, FL. 33196 CITY-57-7IP
me 3 Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ L T
CiTY-ST- 2P - - ) gy -§T-2P . -
TMLE [ Delete TME [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cry-§1-7p CITY-ST-2IP
mE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIY-$1-2IP
TALE O Delete TILE [ Change [ Addltion
NAME = NAME -
STREETADDRESS [ . . . . STREET ADDRESS
CITy-§t1-2p CiTY-5T-2P ;

12, | hereby certify that the information supplied

indicated on this report or supplemental report is trug ar

of the corporation or the recgive
changed. or on an attachmg

SIGNATURE:

wnh thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as it made undar oath; that | am an ofticer or director

or trustee empoweraed to exacute this report as required by, Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

ith an agdrass. with,all other like empDWGred

Yhlod L) zeem




