2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) . FILED

DOCUMENT # "PS3000003458 Apr 27, 2005 08:00 AM
1. Entity Name Secretary of State
J & J/8801 COLLINS AVENUE PARTNER, INC.
Prinslpal Place of Business -j - Maﬂmg Address
8801 COLLING AVENUE  _ 403 ROCKSTONE PL
e T
2. Principal Place of Business— - 3. Mailing Address
Suite, Apt #, sto. = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State S | Ciy & State © | & FEINumber Applied For
‘ i _ _ §5-0381632 Not Applicable
Zp Couniry Zp Ceuntry 5. Certificate of Status Desired O ?i'gfqﬁfféuonal
6, Name and Address of Curtent Registared Agent ] - " 7. Name and Address of New Registered Agent
- = N "~ 1 Name - :
gé\ E%HI_EEJE({JPLAER‘F}%%E Street Addrass (P.C. Box Number Is Not Acceptable)
SUITE 1101 - ————
CORAL GABLES FL
City FL Pip Cade

8. The above named entity § Submits this statement for the purpase of changing its reglstere.d office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragstared agent andtife if anplicabis NOTE Ragusterad Agsrt signaturs reauirad whan reinstating) ) DaTE

FILE NOWNI FEE IS §1
After May 1, 2005 ‘Fee Will Be $550.00
Make Check Payable to Florida Department of State”

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. o OFFFCERS AND DIRECTORS ) 1. B ADDTHONS[CHANGES TO OFFICERS AND DIRECTORS 1N 11
i3 o} 7 Delete e [ change ] Addition
NAME EPELEN, COLLINS J NAME
STREEY ADDRESS | 403 ROCKSTONE PL STREET ADDRESS
ory-si-op - LOUISYILLE KY 40243 CITY-57-2P

e o B - T Delels e . T [JcChange ] Addifion
ML HAM i, -_fi}‘“ r_fH 254195 -
STREET ADDRESS STREET ADDRESS [4427/05-80037-004 150,00
ciy-SI-2iP QTSP
nRE ) - - T etete e [ change {7 Addition
NAME NANE
STREET ADORESS SIFEEL ADDACES
CITY-ST-2P CIty-sT-2IP
TLE - o ) O oeee MiE 3 change [ Addition
NAKIE NAME
STRECT ARDRESS STREFT ADOFESS
GiTY-ST.2ip CiiY-s7- 47
o ] ' 7 Detete e Ol change L] Addition
NAME NANE
SIREET ADDRESS STAEE | ADDRESS
Gy ST 7P Gy st ap
ML - B 7 Delete Tt ' T O Change [ Addion
HAME NibE
STRELT ADDRESS SIREET ADDRESS
GIfy-51-7F CHY.5T- 2P

12. | hereby certify that the informiation supplied with this filin g does not qualify for the exempiion stated in Section 118 07(3)(1), Florida Statutes. ! further certify that the infermation
indicatad an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation oy The recelver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other ike smpowsred.

SIGNATURE: 4/ 2 o5 £ 255oz/¥o

SIGNATURE AND TY! 7t PRINTED NAM NG GFFICER OR DIRECTOR [tals Caylims Phone

ek e o v ey oo N N o -



