2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000134960

1. Entity Name

JC &'SONS ENTERPRISES, INC.

ecretary of State

04-30-2004 90228 019 ***158.75

Principal Place of Business

50 W. PALM DRIVE
MARGATE, F. 33063

Mailing Address

50 W. PALM DRIVE
MARGATE, FL 33063

3. Mailing Address

2. Prigt:'zal Place‘jf)BusiFass!m b Z '

S AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=CERRITOFIOSEPH~~=

TJosash _ Cerrifo

04282004 Chg-P CR2E034 (10/03)
City & fFtate City & State 4, FEl Number Applied For
arqa_Fe 1 F-, . g ‘“0952, QQ\S‘ Not Applicable
Zip = Cofintry Zip Country o , $8.75 Additional
550 b 3 a .5 ) PI , 5. Certificale of Status Desired E/ Fee Required
5. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name

50 W. PALM DRIVE

Street Address (P.O. BoxNumber is Not Acceptable)

MARGATE, FL 33063

So W falp Nr,

City

Margafe

FL | 53063

submits thisr, emeypurp‘m%kmg its registered office or registared agent, &f both, in the State of Fiorida. | am farmiliar with, and accept
ot

(NOTE: Registered Agent signature required when reinstating)

HY-2 8- 2004y

FILE NOWII! FEE§ ~$‘|50 00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee'é._\i@ill bhe $550.00

Trust Fund Contribution.

Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o ~ o
TITLE [ Delete TIME Pres; JC"‘)" [ chenge  [adition
NAME-" NAME - Cerr _f
1o
STREET ADDHESS . STEET ADDRESS ‘{cgosef bJ %’; Im D
CITY-ST-2¢ L CITY-5T-21P M af‘-a a-te F—_{ 3.306 2,
e 01 elete T ~ 7 O Crange [ Acdition
NAME 7, . NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P. CHTY-ST-2IP
TIMLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
O ST AP 2 | s s = e o nn et e e R T G S R R i S == =
TITLE [ Delels THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP
- TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _~ ) CITY-57-20P

12. | hereby certify that the inform
indicated on this report or sygptement
of the corporation or the &
changed, or on an attac

SIGNATURE:

exemption stated in Section 119.07(3Ki), Florida Statutes. | fursther certify that the information
signature shall have the same legat effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if

959 4501574

?HA E AND TYPED OR PRINTED NAME OF SHGNMNG OFFICER OR DIRECTOR

- 28- 2609

pPaytime Phana #




