ZUUD FUK FRUFIT
ANNUAL REPORT

UURFURALT TUIN

FILED

DOCUMENT # P04000019464

1. Entity Name
J & J WORLD CONSULTING, INC.

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90026 028 ***150.00

Principal Place of Business

9500 S. DADELAND BLVD.
SUITE 700
MIAM, FL 33156

Mailing Address

SUIE 700
MIAMI, FL 33156

9500 5. DADELAND BLVD.

2. Principal Place of Business 3. Mailing Address

ORI MR

Suite, Apt. #, eic. Suite, Apt. #, elc.

01262005 Chg-P CR2E034 (10/93)
City & Stata City & State 4, FEI Number Applied For
20 - 0T ZF 9 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
T - .| Name' ,
SOKOLOW, CAROL L el el
9500 S. DADELAND BLVD. Street Address (P.C. Box Number is Not Acceplable)
SUITE 700
MIAMI, FL 33156
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or regisierac agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typad of RiNTed NaMe of registered agent and tite It appheable.

(NOTE: Registere Agert SigAature reguirad when reinssating)

FILE NOwW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e b {3 Deete TE PRAS; paaT [ Change  AAddition
NAME BLOOM, JERRY NAME

SIRECT ADDRESS | 3802 NLE. 207TH ST. SUITE 902 STREET ADDRESS

ory- Sf-2iP MIAMI, FL 33156 CIY-5T-7P

e D O Delete TmE SThe A TALY O thage  S¥tion
NAME SOKOLOW, JERRY NAME

STREET ADBRESS | 12000 N. BAYSHORE DR. SUITE 309 STREET ADORESS

CITY-ST-ZIP MIAMI, FL 33181 CITY-§T-7P

TE ) T 0 Detete TME [ change {3 Addition
NAME : - - NAME  ~ - —
STREET AGDRESS STREET ADDRESS

Cmy-57-2IP CY-5T-2IP

TITLE O Detete TILE ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CMY-S7-2IP

TmE 3 Delete LE [ Charge ] Addition
NAME NAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cmy-5T-2IP

TLE ) / 7 patete T O Change [ Addition
NAME P NAME

STREET ADDRESS STREET ADBRESS

CITY-5T7-2I1P Cmy-S7-2IP

12. 1 hereby certity that the information supplied with this filing does not quality ior the exemption siated in Section 119.07(3){{), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eflact as il made under oath; that | am an officer or directar
of Ihe corporation or the receiver or irustae empowered [0 execuie this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if

changed, or on an suachmem/wuhil address, with all clher like empowered.

SIGNATURE:

Y'I F lNﬂW’Fﬂ‘ PRINTFN NAMF OF SISNIC NFFCFR NR I'Iﬂ

ﬂn--— V? )""*/ ﬁ_}u) 6’?3&6’}’

Nata Navtena Phoara §



