Ty

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P94000020076

1. Entity Name
S, J AND Z ENTERPRISES, INC.

Secretary of State

Principal Place of Business

14340 BISCAYNE BLYD.
N. MIAMI BEACH, FL 33181

Mailing Address

14340 BISCAYNE BLVD.
N. MIAMI BEACH, FL 33181

DO NOT WRITE IN THIS SPACE

A EAR A OARAT O

03312004 NoChg-P  CR2E034 (10/03)
4. FE! Number Applied For
65-0489328 Not Applicable

5. Certificate of Status Desfred

(|

$8.75 additionat

Fee Required

6. Name and Address of Current Registe

] Aﬁem

JACOB, FRANCIS
14340 BISCAYNE BLVD.
N. MIAMI BEACH, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its reg !stered office or registerad agent, or both in (he State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed o prnled name of registerad agent and tije it apphicable

required when ra DATE

{NOTE. Reg Agent

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camipaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

TInE

NAME

STREET ADDRESS
Ciy-S1-ap

PSD

JACOB, FRANCIS

14340 BISCAYNE BLVD.

NORTH MIAMI BEACH, FL 33181

THLE

HAME

STREET ADDRESS
Ciry-§7- 21

THLE

MAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Cily-S7-2P

TiLE

NAME

SIREET ADDRESS
CiTY - 5T-2IP

TIE

NAME

STREET ADDRESS
CITY-37-2P

URON0N1 34072
A28 00005002 150, 0D

DO NOT WRITE
IN THIS SPACE

that the information supl e
indicated on this report or supplempa
of the corperation or the receiyertr frustee empower
changed, or on an attachrpert with an address, with {ll g

SIGNATUR

12. | hareby certif

bér lik eparfBwered,

gmpticn stated in Section 119 0753)(") Flarida Slatuzas [ Turther certlfy that the information
-snallYe shall have the same legal effect as if made under cath; that | am an officer or director
wrilrt as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

260N 3ef-G\W- 03

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER D?IREG‘I’OR

Daytime Phone #

\



