2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000007877

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

. 04-26-2004 90999 041 ***158.75
J. NISSI CORPORATION, INC.

Princical Place of Business Mailing Address

1165 WEST 33RD STREET ., POBOX 2435 0 i P
RIVIERA'BEACH FL 33406 77 WESTPALMBEACH FL 33402 94066610

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 11/03)

City & State City & State 4, ‘FEI Number Applied For

65-0464524 Not Applicable
Zip Ceuntry zp Country 5. Certificale of Status Desiredt [E’ fg‘;; Lﬂs:‘;ﬁo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name e e e e e e

FOWLER, MARY A
1165 W 33 ST

Street Address (P.Q. Box Number s Not Acceptable)

RIVIERA BCH FL 33402

Zip Code

G FL

8. The above named entity submlts this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regxslered agent.

.SIGNATURE

Signatura, typed o1 printed name of registared agent and fitls f applicable {NOTE: Registered Agent signarure requitac when reinstanng) DATE

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE PTD .~ -F O Dalets TITLE [ change [ Acdition
NAME FOWLER, MARY A NAME

STREET ADDRESS | PO BOX 2435 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33402 CiTY-$T-21P

LE sD - Detete TILE [JChange [ Addition
NAME ROBINSON, THOMAS NAME

STREET ADDRESS | PO BOX 2435 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33402 CiTY-5T-2IP

TLE VP [ Detste TILE [ Change [ Addition
HAME—— = |FOWLER-J~ ~= 7= - == &= o= 72 e == - NARE—— S e e T T e
STREET ADDRESS | PO BOX 2435 STREET ADDRESS

Cv-sT-zP W, PALM BEACH FL 33402 CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-5T-ZIP

TTLE - [ petete TITLE [dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP " CIY-ST-2P

TITLE [T etste TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: o { e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTJR




