2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02, 2004 8:00 am

DOCUMENT # P03000044756 ecretary of State
1 Entily Name 04-02-2004 90045 004 ***150.00
JRSS STOCK SALES, INC.
Principal Place of Business Mailing Address
1367 NORTHEAST 27TH STREET 1367 NORTHEAST 27TH STREET ’ T
POMPANOQ BEACH FL 33064-6863 POMPANO BEACH FL 33064-6963 .
Suite, Apt. #, elc. Suite, Apt. #, etc. FF@W{MOORE CH2E034 (1 1/03
' ENPLOYER <) 4
City & State Cily & State 4. FEI Number Applied For
03~ 05’ 6‘36 4 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O $8‘75 A_ddizional
. Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
_ . e = . Name e - - s
?gL%GSE\k’ %2"'{]TSESBI-A P.A. Street Address (P.O. Box Mumber is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City : FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printed name of registered agent and iitle if applicabie (NOTE: Ragistarad Agent signaturs reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. O Added to Fees
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PSTD 1 Delete TITLE []change [ Addition
NAME RIND, JOSEPH H ’ NAME
STREET ADDRESS | 1367 NORTHEAST 27TH STREET STREET ADDAESS
CITY-ST-21P POMPANGC BEACH FL 33064-6963 CIY-57-2p
e . O oetete TITLE ' Flchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE . [ Delete TITLE [ change 1 Additien
NAMES- = -] -~ -~ - e e e — . NAME -~ —domm = = e e e em s o=e e i
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P CITY-ST-2IP
THLE 3 oetete TITLE {7 crange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-7iP
THTLE {7 Detete TnLe [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-7IP
i 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7I° g ] com-stae

12. | hereby certify that the information supplied with this filing does not qualifyffor the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiementat r is true and accurate and jiat my signature shall have the same legal eﬁect as if rade under oath; that } am an officer or director
of the carporation or the receiver or fruspfe eripows; isffeport 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 wered.
2/2 3/0 K 35F5500

SIGNATURE:
SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L= Daytime Phone #

alt oper like




