o FILED

- 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 20, 2005 8:00 am

ecretary of State
P03000073244
PgigNt;Jml:AENT # 04-20-2005 90301 040 ***158.75
JAMES & STREET GP, INC.
Principal Place of Business Mailing Address .
321 £ BROWARD 8LVD 321 £ BROWARD BLYD 40063529
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
P S R A
Sufie. Apl. #, etc. Sule. Apt. #. eic 04122005  Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Applied For
57-1178288 Not Applicable
Ze Country zp - Country 5. Certificate of Status Desired  “BRL_ gese.ggq 3?:;"0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STOTZER, TED
321 E HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL Zip Code

8. The above namad 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.
i

SIGNATURE
Signature, typed or printed name of registerad agent and fitle il applicanle. [NOTE: Registered Agen! signature required when réinstating} DATE
: FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
Arter May 1. 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas

10. ',‘g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

THE * D ¥ 3 Delete e P DOl Cnange  [RAddition
"NAME. STREET, BRIAN NAME HENNESSEY. TIMOTHY

STREET ADDRESS | 321 E HILLSECORO BLVD STREET ADDRESS | 321 E. HILLSBORO BLVD

CITY-5T-2IP DEERFIELD BEACH, FL 33441 - CITY-ST-2IP DEERFIELD BEACH, FL 33441

e VP ) O Delete TITLE , O change [ Addition
NAME COHEN, JAMES ' NAME

STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS

CITY-S1-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP

TMLE VP el Delee TME [ Change [ Addition
NAME SCHOCKET, JEFFREY NAME

STREET ADORESS | 321 E HILLSBORO BLVD STREET ADDRESS

CITY- ST+ 2P DEERFIELD BEACH, FL 33441 . CITY-57-21p

TITLE [ pelete TITLE [ Change [T Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CiIy-sT-21p

TME [ Defete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4P

TILE 1 betete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) ( / oiTY-§T- TP

12. | hereby certity that the information supgflied
indicated on this reporl or SupplepmEntafreg
of the corporation or the receivy bt
changed, or on an attachme

SIGNATURE:

il does not qualify for the exemption stated in Section 1 19.07‘3)('\). Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other like empowered.

- APR 1 82005 gy sjf-daef

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




