FILED
~: 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082205 ecretary of State
1. Entity Name 04-30-2004 90286 017 ***150.00
S & J MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address ‘
5115 NW 17TH TERR 39A 5115 NW 17TH TERR 39A
T LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
T v A SO
Suite, Apl. #. etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Stats City & Stats 4. FE) Number Applied For
’ ot Applicable
Zip Country Zo Country 5. Cerlifipate qf Status Desired Elm ) ‘geae'gfm‘:ﬂio"a' )
= 6~ Name and Addreas of Current Registared Agont [ 7. Name and Address of New Registered Agent

Nama

PAPAGEDRGE, SPYROS

5115 NW 17TH TERR 39A Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL | Zip;Code

T

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

SIGNATURE . .
Signaturs, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) ) DATE
FILE NOWIII' FEE IS $150.00 9, Election Campai;_;n F_unancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D ' T Delete THLE . 3 ctange . [ Addition
NAME PAPAGEORGE, SPYROS NAME
STREET ADDRESS | 5115 NW 17TH TERR 39A STREET ADDRESS
CITY-8T7-2P FT LAUDERDALE, FL 33309 CITY-S1-ZP
TME 7 Detete TILE . ) [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST-2IP THTY-ST-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . CITY-ST-7P
TILE L] Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-57-2P
TLE - O Delete TILE [ Ghange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-ST-ZP
me O petete TME ' [dChange [ Addition
NAME NAME
STREET ADDRESS | . ] B STREET ADDRESS
omr-st-ap | ' CITY-ST- 2P

" 12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or t 8 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, wj deiress, with all other Yike empowered.

SPYRos Prastont MehenT by 717 7 -8/F0

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #

SIGNATURE:




