FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000046867 - 03-29-2004 90075 038 ***150.00

1. Entity Name

CJS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address 9 40 3355-5

200 BILBAO STREET 200 BILBAQ STREET

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
RS e DR W
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Fou
é?é "/ﬂé YRS ot Applicable
o L o I O 5. Certiicare of Status Desired [ ?Eaa;’fq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adorass (P.O. Box Number is Not Acceptanle)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity subimits ihis siatement for tha purpose of changing its registered office ar regisiersd agent, or batk, In the State of Florica. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, typed of printed name of registared agent and titta # applicaiie. {NGTE: Raglstsrod Agent signalure reuuirad when rainstating) DATE
9. LElection Campaign Financing " M
Aﬂef %EyN1?gl;!é4FFEeEelaiflll?£‘ggso.oo Trust Fund Contribution, 0 2513190 Faesetrsa{5
——

10, OFFICERS AND DIRECTORS — f 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD 7 Celete nE [J Change 1 Addition
HAME SESSIONS, CRAIG HAME
STREET ADDRESS | 200 BILBAO STREET STREET ADDRESS
chy-51- a2 ROYAL PALM BEACH, FL 33411 Lny-51- 2P
1iLE v O pelete e 3 change  [J Addition
HAME SESSIONS, ANGELA NAME
STREETADDRESS { 200 BILBAO STREET STREET ADURESS
CIly-81- 4% ROYAL PALM BEACH, FL 33411 CilY-5r-28
THLE {J belets e [ change 7] Addition
NAME ~— NAME : — - :
STREET MIORESS STRELT ALDRESS
CITe-37-217 CITy-37-27

L O peete THLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADTIRESS
CITy-5T- 249 CITY-ST- 2P
TITLE [T Delete TLE 3 Crange [ Adddtion
NAME WAME
STREET ADDIESS STREET AIDIESS
ClTy-st-2P CITY-ST-217
HLE 3 Defete TiLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2 CITY-§T-219

12. thereby cerify that the infonmation supplied with this filing does not qualify for the exerption stated in Ssction 119.07(3¥i). Flarida Siawtes. | lwether centily Ihat the information
indicated on Xis report or supplemental report is frug and accurate and that my signature shall nave the same legal erfect as if madla under oath; that | am an officer ar diracior
of the corporatdgn o ihe receiver of trustee empeowered 10 exacute this repoart as required by Chapter 607, Florida Stalds; and thal my name appears in 8lock 10 or Block 11 if

changed, or on tgchment wiih an addpess With all other like empowered.
-
ol

SGMAT) E AND TYPES ED K. OF R DIRECTOR Uata Daytms Phons &
O ABPE 2 e oF B epE O
~



