2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2004 8:00 am

DOCUMENT # P03000045621 Secretary of State
1. Enlity Namg 08-26-2004 90005 034 ***150.00
SO & JO, INC.
Principal Place of Business Malling Address
4794 N.E. 11TH AVE. 4794 N.E. 11TH AVE. ’ |
CAKLAND PARK FL 33334 OAKLAND PARK FL 33334 aq U ( U 1 1 (

Suile. Apl. #, etc. Suite, Apt, #, eic. MOORE CR2E034 (4/04)

City & State City & State 4. FEi Number Appilied For

22-007 354 Not Apglicable
. T
Zip Country 2P Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELCH TAYLOR HODKIN KOPELOWITZ & OSTROW PA

350 E. LAS OLAS BLVD. STE. 1440 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 ‘ .

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of registered agen and titie I applicable. (NOTE. Registered Agent signalure required when renstating) DATE

5.607.193({2)(b}, F.S., allows for the waiver of the $400.00

 Electi R . )
late fee. By checking this box, the corperation certifies it ,/9 Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees

partmentofSIat | did not receive prior notice. Fee to fite is $150.00.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Detete TmE [()Charge [ Addiion
RAME LOPEZ, JOE NAME '
STREET ADDRESS (4794 N.E. 11TH AVE. STREET ADDRESS
CiTY-$T- 2P OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE 1 Detele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE 1 Detete TiTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ Delere TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recej qr trustee empowarged Lo executs {is-report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmg an addre s, wity gl ather like-efmpowered.
I/f/{, fot  G5A-I BT

SIGNATURE: /A & AL S




