FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000062837 05-03-2004 90723 011 ***150.00
1. Entity Name
J & S TRADE, INC.
Principal Place of Business Mailing Address T T T
4818 JEFFERSON ROAD 4818 JEFFERSON ROAD
DELRAY BEACH, FI. 33445 DELRAY BEACH, FL 33445
T = AU ST
Suite, Apt. #, etd” - - e Suite, Apl. #, 2tc. - N T e -'0—4-2—52*004 - Cﬁgi:P CRZEOSIUOIOS)‘-
City & State City & State : 4, FEI Numbe : Applied For
. qj - '{? (f')q}\ Not Appiicable
Zip Country 2P Country 5. Centificate of Status Desired O fg.giﬁsed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETIOTE, JIM . ' -
4818 JEFFERSON ROAD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratore, typed or prinled name of registerec agent and titls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
7777 FILE NOWM! FEE IS §150.00 | % Election Campaign Financing $5.00May Be”
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PT 1 velete HILE [ crange [ Addition
NAME BOUNOULIS, STEVE N
STREET ADURESS | 4818 JEFFERSON ROAD : STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL. 33445 CITY-ST-Zip
TTLE Vs " O pelete TME [Fchange [ Addition
NAME PETIOTE, JIM NAME
STRECT ACDRESS | 4818 JEFFERSON ROAD STREET ADDRESS
CiTY-8T-71P DELRAY BEACH, FL 33445 CITY-ST1-2IP
TITLE [ oelete TILE [ crange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z4P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME™ ™= el o
STREET ADURESS AT = o ) sTeEE ApDRESS | - T
CITY-§1-71P : ChY-81-2P |~
TTLE [ Deleze e ] change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITv-S1-2iP
e L1 Delete T [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2iF CIy-$1-21P

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered to execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an z?;sss‘ with all other like empowered. -

SIGNATURE: | 2= — ’—//208/07‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone ¥




