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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000065318 i 04-29-2004 90270 029 ***150.00

1. Entity Name

J & J PROPERTY MANAGEMENT OF FLORIDA, INC.

Principal Place of Business Mailing Address
429 SEABREEZE BOULEVARD, SUITE #226 429 SEABREEZE BOULEVARD, SUITE #226
FORT LAUDERDALE, Fl. 33316 FORT LAUDERDALE. FL 33316
PR CE AR AT
UOI € LAS OLAS BUVD |40 £ (AS OLAS BLVD
Suite, Apt. #, eic. . Suite, Apt. #, otc.
] SuO - 1S4 04072004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FE| Number Applied For
FOET LAUDCRDALE  FC TOerT LAUDEEZDAEE, FL 06 -1661 8322 Not Applicable
Zie '_2;33 D_‘ "J cp.\. ME} é;‘\ b Z%__b 30 | Coun{r)y N A 5. Certificate of Status Desired O geae'gg“ﬁggummal
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registared agent and tille if applicabie. {NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD [ pelete TITLE PISTD i MThange [ Adgition
HAME LAFORTE, JOSEPH W : MAME LAFOETE TosEPH UD % 1SUD
STREETADDRESS | 429 SEABREEZE BOULEVARD, SUITE #226 STREETADDRESS | L4401 & LA S OL AS WL
GY-sT-27 | FORT LAUDERDALE, FL 33316 CITY-ST-2IP YorT LAUDEEDALE, FL 3330
TILE J pelete TMLE [ ctange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
Cry-5T-2IP CIrY-57-21P
TITLE [ Delete TILE : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP GiTy-ST-2P
TmLE CF Delete TITLE [l change [ Adaltion
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 Datate TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1.7IP CITY-ST-2P
TILE [ Dalate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oaih; that | am an officer or direGtor
of tha corporation or the receiver or trustee empowared to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenf.w ddrass, with all other like empowersed.
(‘ - .
SIGNATURE: : o 4.28-04 @syneo-900
SIGNA PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

[



