2004 FOR PROFIT GORPORATION
,; ANNUAL REPORT ¢~

5721/

FILED
Jun 23, 2004 8:00 am
Secretary of State

05-21-2004 90002 015 ***150.00

DOGUMENT # P03000053790

1. Entity Nama .t s

A &E, INC. OF JAX

Principal Place of Business Maikng Address

~2914'MADRID AVE— === e e

2914 MADRID AVE: 2914 MADRID AVE
JACKSONVILLE, FL. 32217 JACKSONVILLE, FL 32217 8 842 8‘” 4 Lom e -
R s e IIIIlIIIHHIMIIHHIMIHHIIWII!IIII!IIIll\llllﬂll!ﬂlllllllﬂllll
Suite, Apt. #, et::f’ Suile, Apt, #, etc, 04212004 Cha-P CR2E034 (10/03)
}
Clyd Sate _ _|__ Civestanm 4. FEI Number Apalied For
_ B =Y L7272 [fie Aeplicabie |~
& ! Country i Coantry 8. Certificate of $tatus Desired 0 ?: ;?qﬂw
6. Name and Address of Currant Aegistered Agent 7. Nama and Addrass of New Registernd Agent
: Name
DANGOLLI, ENTELA : >

-1 Street Address {P.Q, Box Number is Not Accaptable) o
JACKSONVILLE, FL 32217 ’

Ciry - j FL | Zip Code

B, The above narned entity submits this staternent for the purposa of changing its registered affice or ragistered agoni of both, in the Stare of Florida. 1 em famillar with. ang accept
tha obligations of remstemd agent.

SIGNATURE i S Y
S ‘.n'w-ﬂur. L . of MO A B i GehGabie. {NOTE: Amgtaisrad AQunt triluch re Meauiuct wihen (arstaing) UATE .- .l
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After may 1, 2004 Fea will be $550.0 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

10. i QFF:CERS AND DIRECTORS 11,
mE, . PD " 3 Deteta TIRE O Ctange [ Addition
HAME = DANGOLLI, ARTUR NAME
STREET ADCAESS | 2914 MADRID AVE STREET NODRESS
CIY-ST-28 JACKSONVILLE FL az217 CTY-ST-ZP
TITLE vsD CuE - O Delste TME O crange ] Addition
MAME DANGOLLI, ENTELA HAME :
STREETADDRESS | 2614 MADRID AVE STREET ADURESS
CY-5T7P JACKSONVILLE FL 32217 L. Lry-ST-2P . - s
T £ Oetete TME i [ Clange [ Addition
HAME HOME
STREET ADORESS STREET ADDRESS
cry-sT-28 ] CrY-51-29

1 . . i e Dot .} mme | e [OCrepm 1] Addition
HAME HAME .
STREEY ADDRESS STREET ADDRESS
Y. sT-a¢ CY-ST-29
Tme ] Delete TME OcCrnee O Addition
A NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-IP _ crY-s1-zp . . - .o
gt ' ~ O Deete e - - D crergs [ Additon
NAME HAMF
STREET ADDRESS | STREET ADORESS
omy-stm 4t oY-SIP : _ k-

|'siGNATURE:
\‘_\

12. } hereby certity u:at tha information supplied with this I;:S does not qualify for the exemption stated in Section 119.0743)i), Flonda Statutes. | turiner cemfy that the n'\rormat:an
indicated on this repost or supplermental report is true accurate and that my gignatye shall have the same lepal slfect as il made under oath; thal | am an aflicar or director
of the corporation of the recaiver or uu:t;s ampowered 10 exacule this repon a3 reguild by iar 607 Florida Stat and that my name appears in Block 10 or Block 1t if

changed, monanaltachmemvvi il osher likg.e w7 E va
L Tl "oy i 81 3675109

Ow ney




