FILED

Feb 09, 2004 8:00 am
2004 FOR F RO T C O R ORATION Secretary of State

02-09-2004 90043 033 ***158.75
DOCUMENT # P03000101737
1. Entity Name
L&J BROTHERS, INC.
Principal Placa of Business Mailing Address bg " u3 8 1 8
18001 SW 22 ST 18001 SW 22 5T
MIRAMAR, FL 33029 MIRAMAR, FL 33029
F e A I S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
Ciys&sate . | ciyssmsg . o _]a._reinumber L L[ ZjAppliea Fore
Qg’ |08 1q SO Not Applicable
e Country 2P Country 5. Certficate of Statys Desired [ fese ;esq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRANCO, FRANCISCO A
2394 SW18 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Cade

& The abave 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
Signaturs, typed or printad name of rag agert and title if i X (NCTE: Regislerad Agent signature raquired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Deets THE Clchinge [T Addition
NAME BARRANCO, LUIS A NAME
STREET ADDAESS | 18001 SW 22 ST STREET ADDRESS
CITY-§T-2IP MIRAMAR, FL 33145 CITY-ST-2IP
TITLE T [ Delete THLE ‘ [ change [ Additicn
NAME IRLANDA, GLADYS NAME
STREET ADDRESS | 18001 SW 22 8T ~ J STREET ADDRESS ) _ ) _
|~emy:st e MIRAMARFL™ 33029 i R [+|) 2 % -
TiTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST7- 2P
TITLE 3 petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete T [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CrTy-S1-219

12. | hereby certify that the information supplied with this fllln does pot qualify for the exemption stated in Section 119, D?(S)(l) Flonda Statutes. ! further certify that the information
indicated on this report or supplemental reporids rue angag ufate and! that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver o Hxeddte this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 f
changed, or on an attachment ampowered.

2-6-09  305.c08564¢€

F PRINTED NAIFJF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LSIGNATURE:




