FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136202 G 02-21-2005 90058 044 ***] 58 75

1. Entity Name
| & J MANAGEMENT INC.

Principal Place of Business Mailing Address 9 U U &UJii
111 MARCUM ROAD 24722 NYMPHA DRIVE
LAKELAND, FL 33809 MISSION VIEID, CA 92691
s v N O ER A
Suite, Apt. #, etc. Suite, Apt. #. elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbe Applied For
jo - 7(& 7L/56g Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [Q/ ?eae ;fq ::dm@dtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL I 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
Signatura, tysed o printad name of registansd agent and title i applicable. {NOTE: Registered Agert signatum requirsd when rengtang) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSTD 1 belete TITLE mnange ] Additien
NavE RASANAYAGAM, ANDREW NAME Qas agam Andrew
STREET ADDRESS | 111 MARCUM ROAD STREETADORESS | |1/ ma,r(l,,
oTr-ST-2P | LAKELAND, FL 33809 oIry-ST1-2P {,ake,land FiL ’b?} B0 .
e : O Detete TTLE Cchange  EYAddition
o N Qobl NSEN Ht’éﬂj‘
STREET ADDRESS sweETanoRess | 1 {iaccuen .
CTY-§7-2° ‘ CTY-5T-2P lakeland, FL %209
TITLE 1 Delete TILE [ Change I Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TILE 7 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P LrY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TME J petete TITLE : [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an att; nt with an agdress, with all other like empowered.

SIGNATURE: Z

TURE AND TYPED CR P O NAME OF SK3MING OFFICER OR DIRECTCA

i -



