o | FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000073244 03-21-2006 90045 007 ***158.75
1. Entity Name
JAMES & STREET GP, INC.
Principal Place of Business Mailing Address
321 E BROWARD BLVD 321 E BROWARD BLVD Ly
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 50 0 04 U /0
o v (U RMAR GG R B
Suite, Apt. #, slc. Suite, Apt. #, alc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1178288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad Eﬂae'gg“‘:?:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, TED
321 E HILLSBORO BLVD Streetl Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent. <«

SIGNATURE

Signalure. Typed of prnted nama of registersd agent and lide i apphcable (NQTE: Ragistered Agent signaturs raquired whan ransiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D ' 3 petele TMLE [JChange [ Addition
NAME STREET, BRIAN NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-Si-2IP
TITLE VP 3 Delgte TITLE [0 Change 7 Aguilien
RAME COHEN, JAMES NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH, FL 33441 CIrY-S1-2IP
TITLE VP /%iete TNLE I Change [ Addition
NAME HENNESSEY, TIMOTHY HAME
STREET ADDRESS | 321 E HILLSBORO BLVD SIREET ADDRESS
CITy-51-2P DEERFIELD BEACH, FL 33441 CIry-§1-2P
TIILE {1 Delate TILE [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2iP CITY-S1-2IP
TITLE 1 Delste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$7-2IP
TITLE ) O pelets TIME [ change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-71P

12. | hereby certify that the information supplied with this lilinc? does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an allachment with anaddress, with all other likg empowerad.

SIGNATURE:

SIWE Ko TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone &

c




