2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jan 23, 2004 08:00 AM -

DOCUMENT # P93000040346

1. Entity Name *

[
J & H STORES, INC.

.-

Secretary of State

Principal Place of Business Mailing Address

4400 N. ANDREWS AVE
UFTS. LAUDERDALE Fi. 33309

4400 N. ANDREWS AVENUE
E'IS'. LAUDERDALE FL 33308

2 Prncipal Place of Business 3. Mailing Address

I

il

|

l

Suite, Apt. #, etc Suiie, Apt #, etc.

HIHIED

MOORE CR2E034 (11/03
City & State Criy & State 4. FEI Number |7 Bpphed?ﬁ-
, 65-0417130 et Ao
ap Country ap Country 5. Certificate of Status Deswred = $8'75 Mditianal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MALYNCHAK, JOHN
112-52 ISLAND LAKES LANE
BOCA RATOCN FL 334598

Street Address (P.O. Qox Number is'N'crn Ac;cebilébriei}y -

City

FL 1 Zip Code

8. Tne above named entity submits this stalermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar th, andg acc:

the abligations of registered agent.

SIGNATURE - -

Sgnalure typed o printad name of regestered agent and Itie «f applicable.

(NQTE Regstared Agent signature requurad when rennstanng) DATE

FILE NOW!N! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

§. Election Campaign Finanging
Trust Fund Contribution.

OFFICERS AND DIRECTORS

$5.00 May £
Added to Fees

0. 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TALE D 3 Delete T O Change A+
NAME MALYNCHAK, JOHN NAME HERER B

STAEET ADDRESS | 112-52 ISLAND LAKES LANE STREET ADDRESS M /2304-R00ER-011 150,09
CTY-5T-2P BOCA RATON FL 334398 CIFY-§T.21

IILE D [ Detete e O Change Al
NAME MALYNCHAK, HELEN NAME

STRFETARDRESS |112-52 ISLAND LAKES LANE SIREET ADDRESS

CITY-ST-2P BOCA RATON FL 33498 GITY- ST 2IP

THLE O peiete TMILE [ Change [ 2~
HAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T- 2P

TITLE O Delete TiTg [ Change 7 &
NAME NAME

STREE T ADDRESS S$TREET ADDRESS

Cry-ST-2P CITY-5T-2iP

TITE O pelete HILE [ Change [ A
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T- 2P

THLE {3 pelete THE O3 Change ] A%
NAME NAME

STREET 4DDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforsratic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diiec*
af the corporation or the receiver or trustee empowered lohex?cule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
i cther like empowered

changed, or on an attachment

SIGNATURE:

ith an adgfoge, W

Daviime Phene #®

- Tl NRY



