v,

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058637 GRG0 02-02-2004 90045 022 ***150.00

1. Entity Name

ALL J HELP, INC.

Principal Place of Business Mailing Address £ I

11846 ISLAND LAKES LANE 11846 ISLAND LAKES LANE

BOCA RATON, FL 33498 US BOCA RATON, FL 33488 US

TR s R IWARIR AR ORIIL

4818 N. CLASSICAL BLVD. 4818 N. CLASSTCAL BLVD.

Suite, Apt. #, etc. Suite, Apt. # ete. 01302004 Chg-P CR2E034 {10/03)

PELRAY BEACH FL DECRKY BEACH ¥L & NS 10 Apples For

Not Applicable

“P 33445 PAENY BEACH 733445 PALMBEACH 5. Certificate of Status Desired O $8.75 Additional

Fee Required

sug e o —uB..Name and Address of Current Registered Agent ——. =<z |7 e - [.:NAMe.and Address ot New Registered Agente - = s oo
Name

SHAKHANQYV, JACCB . | JACOB SHARHANOV

11846 ISLAND LAKES LANE . Street Address (P.Q. Box Number is Nat Acceptable)

BOCA RATON, FL 33498

Y DELRAY BEACH FL | %5885

{ for Ih_g_pur-pus'é'B'fEhanang its registered office or registered agent, or both, in the $tate of Flerida. | am familiar with, and accept
e

= b2/t er

* Signaturd” (e o7 Brinted name of registerea Bgent and Ltk | Tatler” (NOTE: Registered Agent signelira required when reinstating} 7 oae S 7

Z //' .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [:I‘i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME - 0 . O Delete TITLE D [_!I‘Change : E:] Addilion
NAME SHAKHANCV, JAGOB HANE =
SHAKHANOV, JACOB
STREET ADDRESS | 11846 ISLAND LAKES LANE STAEETADDRESS |, BL
CTY-ST-7P BOCA RATON, FL 33498 orsre 818 N. CLASSICAL VD.
ELRAY BEACH, FE 33445 5

TILE O oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [0 change [ Additicn
HAME b ' S e - = TN NAME - - - A
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2(P
TTLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP
TTLE . 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS , STREET ADDRESS
CIrY-51-21P CITY- ST-2IP
THLE O pelete THLE [ change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
GITY-51-21P ) . . CIFY-S1-21P

12. | hereby certily that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the infarmation
indicated an this report or supplerpgntal report is true and accurate and that my signature shal! have the same leqal effect as it made under cath; that | am an officer or director
of the corporation or the receivepff trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery

ha dress. wmer like empowered.
2 e Av/
SIGNATUR &Zﬁ—’—:ﬂ A — 27 2 20 7

4
4 SIGNAﬂJR?\lﬂﬂ'PED OR PRINTED F OF SIGNIN OR DIRECTOA Daytime Phone %

rd



