2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128959

1. Entity Name
J & J RANCH, INC.

Principal Place of Business . Mailing Address

8201 96THCT S N 8201 96THCT S
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437

DO NOT WRITE IN THIS SPACE

FILED
~Jan 11, 2005 08:00 AM
Secretary of State

LR TR

01042005 No Chg-P CHR2E034 (10/03)

4. FEl Number Applied For

20-0422118 Not Applicable

5. Cerlificate of Status Dasired Od $8.75 Additional

Fee Required

6. Name and Address ofELlrre_nt Registared Agent

GALIT, JEFFREYS — -
8201 96THCT 8
BOYNTON BCH, FL 33437

— DO NOT WRITE

IN THIS SPACE

8. The abova named endfy submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida, |am familiar with, and accept

the obligations of re@'ered agent,

SIGNATURE

Slgnature, typedor peintpd rames ¢l registarad agent and titl if applicable (NOTE. Reglstared Agent signalure raguired whan relnstating) DATE

FILE NOWI! FEE IS $150.00 gn
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS .|

TMnE DP

NAME GALIT, JEFFREY

STREET ADDRESS | 8201 96TH CT S

CITY-ST-2IP BOYNTON BCH, FL 33437 — .

TITLE S R
NAME GALIT, PRISCILLA

STREET ADDRESS | 8405 83RD LANE SOUTH

CITY-ST-2IP BOYNTON BEACH, FL. 33437

Lo 0RO 7738
/11 05-80050-D23 150,00

TLE

NAME

STREET ADDRESS
CITY-5T-ZP

TIE

NAME

STREET ADDRESS
CIy-st-2IP

TIME

HAME

STREET ADDRESS
Ciry-sT-2P9

ON00T 77738

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report §s true ang accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

of the corporation of the receiver or irustee smpwergd
changed, or on an attachment with pg address, ¥i

SIGNATURE:

her like empowered.

BIGNA A PED OR AJINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dl Daytlme Phone ¥




