2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000134798

1. Entity Name

J. WALTP CO.

Secretary of State

03-15-2004 90063 Q02 ***150.00

Principal Place of Business

3300 NW 32ND CT
LAUDERDALE LAKES FL 33309

Mailing Address
3300 NW 32ND CT

LAUDERDALE LAKES FL 33309

- g

2. Principal Place of Business 3. Mailing Address

I

U

I

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Q 95 5 ? Applied For
L{’ l I Not Applicable
Zip Country Zip Country $8_75 Additional

R ifi t
5. Certificate of Status Desired I Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

e -

——— s

SICKLES BARRY M ESQ
3300 UNIVERSITY DR STE 210
CORAL SPRINGS FL 33085

—

-t Q) TLTH (‘f“btyﬁ-é =

Street Address (PO Boxj\l rvger is

Acc

o [ pudee DA(s LpkesS

FL

$558 7

the obligations of registered agent.

il S

SIGNATURE

8. The above named entity subrnits this statement tor the purpose of changing its registered office or regisiered agent, or bolh. in the State of Florida. | am familiar with, and accept

o3—ro0—~o0y

Signature, f88d or prmted name of regisiered agant and utleﬁcpplxcai:le.

(NOTE: Registered Agen! signaturg required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribaution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS} CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME oP ] Deiete THLE (I change [ Addition

NAME LUGO, WILLIAM NAME

STREET ADDRESS | 3300 NW 32ND CT STREET ADDRESS

CITY-57-2IP LAUDERDALE LAKES FL 33309 Civy-ST-2IP

TITLE 1 Delete TITLE SE‘:R.C [4 4&& [ Change MAddi{iUn

NAME NAME ARIQy L GO

STREET ADDRESS seET anoress | 2300 N 324D D Coukl

CTY-ST-7P CITY-81-21P L‘:}L(,:J SR Ce Lﬂ-kﬁs /-_L 3330 ?‘ 58/2
i ] Delete TTLE [ change [ Addition
—~NAME | e —— s oL T - i e T T ) . SR JECIP Y B i—rT TRt e T ot i o e —
L STREET AGDRESS 3 STREET ADDRESS

CITY-ST- 2P EITY-5T-21P

TILE 0O Delete TITLE {CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CITY-57-11P

MLE 3 Detete e [ change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-5T-2p

THILE O Delete TLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITv-31-2P

changed, or on an attachment with an address with all other ltke empowered

SIGNATURE: // -

NG OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this fling 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it -

o3~/ 0"‘0"/ 75% ~ygey. 2EFY

SIGNATURE AND TYPED OR PRINTED NAME OF,

Daylime Phona #




