FILED
. 2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000116729 03-30-2005 90035 015 ***150.00

1. Entity Name

JJ COMMODITY BROKERS, INC.

Pringipal Place of Business Mailing Address » guugscy Jb

12550 BISCAYNE BLVD., STE. 409 12550 BISCAYNE BLVD., STE. 405

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 ‘

T S IR AR O
Suite, Apt. #, etc. Sufie. Apt. #, etc. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

32-0124304 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired O 38'75 A_ddilional
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

- — _ - - T - “Narra

KOLESKY, HERBERT

12550 BISCAYNE BLVD., STE. 409 - Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiarida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawre, typed or printed name of reQistered agent ad tite if Bppicable. (NCTE: Registerea Agen Signature tequired when rainstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 rusi Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN i1
Tme PD . O petete TIE P/T/D Flchange [ Addition
NAME KOLESKY, HERBERT NAME
STREET ADDRESS | 12550 BISCAYNE BLVD,, STE. 409 STREET ADDRESS
CITY -5T-2IP NORTH MIAMI, FL 33181 CITY-ST-2P
TLE sD [ pelete TME VP/S/D ¥ Change [ Addition
NAME KOLESKY, JO-ANNE NAME
STREET ADORESS | 12550 BISCAYNE BLVD., STE. 409 STREET ADDRESS
Ciy-S1-21p NORTH MIAMI, FL 33181 CITY-S7-2P
TIMNe [ petele TME [ Change ] Additicn
NAME NAME
STREET ADDRESS . . . _Psweepoomess | 0 _. -
¢y S op - CITY-5T-2P
THLE O petete TME {JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-$7- 2P : CIY-S1.2P .
TLE O oelete TE " DOchange [ Addition
NAME ) ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE O petete THLE O Change [ Addition
NAME NASE )
STREET ADDAESS ‘ . STREET ADDRESS
CITY-ST. 20 ev-stze | R .

12. I hereby certify that the information supplied with this !iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat elfect as if made under cath; that | am an atlicer or director
of the corparation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my Neme appears in Block 10 or Block 11if
changed. or gn an atiachrpgnt with an agddregS, with all other like empowered.

SIGNATURE: ¢




