2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # P93600076807 ecretary of State
1. E N
ity Name 04-30-2004 90305 040 ***150.00
J & J CONSTRUCTION, INC.
Principal Place of Business Mailing Address
43 CENTENNIAL CT. 43 CENTENNIAL CT,
DEERFIELD BEACH FL 33442 BgEHF |IELD BEACH FL 33442
U
Suite, Apl. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0446763 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired [ ?i-g?qgfg;“mm
6. Name and Address of Curreni Hegislered Agent 7. Name and Address of New Registered Agent
- -— —-1 Name .. 3 6
BIAGINT, JOYCE ANDROY S b
43 CENTENN‘AL CT. S}reet Address (P.O. Box Number is Not Accepliable)
DEERFIELD BEACH FL 33442 pus—
H2 CeuliCpuial ST
Cily Zipy Code
Deephield RBenctd FL | $2%q>

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of re red agent.
iy o

fature, typed br arnted ﬂar!( of reguslets jont and tita i apphcah‘l’ {NOTE.: Remsterea Agenl signature regquired whan rainstating) DATE

SIGNATURE X

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. (1| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
ITLE DPT x Delete TIME [3Change [ Aodition
NAME BIAGINI, JOYCE NAME
STREET ADDRESS |43 CENTENNIAL CT. STREFT ADDRESS
cmy-st-2r | DEERFIELD BEACH FL 33442 CITy-ST-21P
TmE vD [ Deete e P R crange [T Additon
NAME BIAGINI, ANDREW NAME
STREET ADDRESS |43 CENTENNIAL CT STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE O Delete TITLE I cnange ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T- 2P
TiILE [ pelete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP .
1ILE O velete TITLE O Cchange [ Additice
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall nave the same legat effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusteg empow red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwih an ggdress, ther like empowered.

SIGNATURE:

SIGNATURE AND TV#D R PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Davuime Phone #




