FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

PR ANNUAL REPORT

Secretary of State

DOCUMENT # P03000127051 05-05-2004 90255 043 ***150.00
1. Entity Name
NJS, i, INC.
Principal Place of Business Mailing Address THYUYLY7UD
555 S.W. 12TH AVENUE 555 S.W. 12TH AVENUE
SUITE 101 SUITE 101
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069
F s (TR
Suite, Apt, #, elc, Suite, Apt. #, etc. 04012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE|l Number Applied For
ZH-3/0 7833 Not Applicable
Zip Country Zip Country 5. Caortificate of Status Desired O ?g‘gfqgg:;iwal
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Narme
GOLDMAN, BRUCE J
CITY NATIONAL BANK BUILDING Strest Address (P.O. Box Number is Not Acceptable)
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity sulweit this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agert,

SIGNATURE
B Signature, lyped or prinied name of registered agent arki title if applicatie. (NCTE: Registered Agent signatura requred when reinstating) DATE

’.FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

: jﬁ'er May 1,.2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME- B D O Dpelete TNLE [ Crange  [] Addilion
wie -0 | JAFFE, NORMAN S NAME
STREET muﬁzss‘ 555 S.W. 12TH AVENUE, SUITE 101 STREET ADDRESS
cy-5T-2F [ POMPANO BEACH, FL 33069 GiTY-ST-2IP
E O Delee TE O] Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
e 1 Delete TIILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ITY-ST-2IP

12. | heroby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Rorida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gll other like empowereg.
SIGNATURE: 2%‘ / é 2y yd /.gmz/;q 95Y-§32-042/

SIANATURE Anny{on FWED NAME Vamuo OFFACER OR DIRECTOR Deytime Phone #

- 4




