2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 19, 2004 8:00 am

1. Entity Name

J & S BY THE OCEAN INC,

DOCUMENT # P03000101278

ecretary of State

04-19-2004 90335 004 ***150.00

Principal Place of Business

C/C AQUARIUS
2751 § OCEAN BLVD.
HOLLYWOOD FL 33018

Mailing Address

C/0 AQUARIUS
2751 8§ QCEAN BLVD.
HOLLYWOOQD FL 33019

MEV ALY

2. Principal Place of Business

3. Mailing Address

L

A

ceew ~ELKAYAM, PROSPER___ . _ _
2751 S OCEAN BOULEVARD
HOLLYWOOD FL 33018

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nu r Applied For
{ - 0? L/ 7L5)/ Not Applicable
@ Country Zip Country 5. Ceriificate of Status Desired 0O $8'75 Additional
B ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)” —

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

ntia f applicable,

(NOTE: Registered Agen signature required when reinstating)

DATE

Signatura. typed or pnimad name of reW@n\and

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
O belete mme (Aes ?QOS'Q{R L KAY ﬂH\ [ charge  E&Addition
NAME NAME
STREET ADDRESS STREET ADGRESS <51 $ Ocoml @ LV‘D
£ImY-ST-2Ip oImy-ST-2IP \-\ o LL\"[A)UW[ a 230/ ?
TITLE [ Delete TIRLE | [ Change  [C] Addition
NALIE NAME
STREET ADDRESS _ — - = ve.m| STREET ADDRESS + e o T -
—EA | - 0T ) CITY-ST-2IP
e 7 Delete THILE [JcChange ] Addition
NAME NAME
{_emeer anoress | e . - - STREET ADDRESS - - ..
CITY-ST-2IP CITY-ST-1IP
e 0 Detete TTLE ) I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [J Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Gimy-ST-2iP CITY-ST-2
e O Derete e D change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-§7- 2P

of the cerperation or the receiver or trustee empowered 10 execute this re
changed, or on an attachment with an address, with all other like emp

ed.

e

o

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

qs¢- 922643

SIGNATURE: %%M OF s:éums o uka oR mnzct;m

ol of

Daytima Phane ¥




