2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14,2006 8:00 am

DQCUMENT # P05000021694 Secretary of State
1. Entty Name 03-14-2006 90012 034 ***150.00
J.J. & M, RELOCATORS, INC.
Principal Place of Business Mailing Address 4
2. Prinaipal Place of Business 3. Maling Address
e Whetsfone Place

Suite, Apl. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

C\ty & aa City 8 Slale 4. FEI Number Applied For

v Hu g—l NZ, [C_ O ? Os5s &7 70 Not Applicable

7\p Country Zip Country . $8.75 Additional

Q) D B é\ O fyA 5. Certificate of Status Desired M P Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsEfm'EHEEQIFEYBLVD Street Address (P.O. Box Number is Mot Acceptable}

DELRAY BEACH FL 33444

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 registefy I

| ~r?
A3
;NU.E"‘?T‘E:,‘ islared Agerl mr]."-a:mc raured whisn reinstainggy JATE

SIGNATURE

FILE NOW'" FEE 1S $150 00
o After May 1, 2006 Fee Will Be $550 00 -
: Make Check Payable: to Flonda Deparlmen! of State :

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE ok Sch odfltny O3 Celete TImE (3 changs  [] Addition
NAME fres: chemi HAME

STRETAODRESS | 5 | 4o/ /e ad STREET ADDRESS

CITY-ST-2P sS4 A ¥ Li_hl)é— f, 2o RS CITY-S1-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 219

nLe M ogee Tt [ ] Crange [ Acdition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-2ip ’ CITY-ST-2IP

TmLe [T petere TIMLE CJcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

IE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDHESS

CITY-ST-ZIP CITY-51-71P

12. | hereby certify Ihat the intermation supplied with this filing does not quality for the exemiptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an,address, all other like empoweared.

Dt Setiosles, Lot Goy 815 L3S

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Cate Dayhme Prone #

SIGNATURE:




