| FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091426 g 01-23-2006 90110 033 ***150.00

1. Entity Name

J & M OF NEW YORK, INC.

Principal Placa of Business Mailing Address b S
20437 STATE ROAD 7 3696 MYKONOS COURT
ROOM B-4 BOCA RATON, FL 33487

BOCA RATON, FL 33498

Suits, Apt. #, eic. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (1/05)
City & State City & Stale 4. FEI Number Applied For

20-1250241 Not Applicable
Zp Seuniry <P Couniry 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SANSONE, JOSEPH
36896 MYKONOS COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL | Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and Ltte 1l applhcable (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HTLE P O Delewe TITLE [JChange [ Addition
NAME SANSONE, JOSEPH NAME
STREET ADDRESS | 20437 STATE ROAD 7 ROOM B4 STREET ADDAESS
CITY-ST. 2P BOCA RATON, FL 33498 CIFY-S1-2IP
TELE VP O Daiate TITLE [ Change  {] Addition
NAME STAMLER, MORGAN NAME
STREET ADDRESS | 20437 STATE ROAD 7 ROOM B-4 STREET ADDRESS
CITY-S1-71P BOCA RATON, FL 33498 CirY-S1-2IP
TITLE - Datete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TIiLE O petete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2iP CITY-ST-2IP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE O petete TILE [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1. 2IP

# with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the intormation
pon is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
af the corporation or lhe recelver or trys Tered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 if

changed, or on.ana addpéss, wih all other lika empowered.
foes. N 7879¢

NAME OF SIGNING GFFICER OR DIRECTOR Daie Dayume Phone #

12. | hereby certify that the information supplig




