' FILED

Apr 27,2005 8:00 am
2005 O BT CORRQRATION ecrefary of State

DOCUMENT # P03000063152 04-27-2005 90357 025 ***150.00

1. Entity Name
J.A. OUTDOORS SERVICES, INC.

Principal Place of Business Mailing Address 20 0 4 95 7 G

HOLLYWOOD, FL 33024  US 400
MIAMI, FL 33145 US

7060 RALEIGH STREET 2307 DOUGLAS ROAD

Suile, Apt. #, elc, Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-0041316 Not Applicable
Zip Country Zip Couniry 5. Caertificate of Status Desired a $8.75 Addilionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AMALIA M _
7060 RALEIGH STREET Street Address (P.O. Box Number is Not Acceptabls)
HOLLYWOQOQOD, FL 33024
. City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligaticns of registered agent.

re

SIGNATURE i
Signature, lyped or printed name of registered agant and hitle if applicable. {NOTE: Ragisterad Agent signature required when ralnstatng) DATE
P ‘ N
FILE:NOW!! FEE IS $150.00 9. Elgction Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P8 O Dpetete TITLE T change [ Addition
HAME LOPEZ, AMALIA M NAME
STREET ADDRESS | 7060 RALEIGH STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addilion
NAME JESUS,LEONE NAME
STREET ADDRESS | 7060 RALEIGH STREET STREET ADDRESS
CITy-ST-21P HOLLYWQOD, FL 33024 CITY-ST-2IP
e O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITE ] Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-2IP
TITLE O oelete TILE Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O3 Detete THLE Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-ST-2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direstor
of the corparation or Lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an ress, with all other like smpowerad.

SIGNATURE: = ‘6/35 95 Q&‘S} $FF(1FC

NTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE AND




