FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

- Secretary of State
4 291

chn)mCNl;JmllAENT #P94000029168 02-03-2005 90034 041 ***150.00

J & J BUILDERS, INC.

Principal Place of Business Mailing Address rvvem- — -

6171 SOUTHWEST 2ND STREET 6171 SOUTHWESY 2ND STREET

MARGATE, FL 33068 MARGATE, FL 33068

R ST RN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. 65-0483309 Not Applicable

Zip Country ap ' Country 5. Certificate of Status Desired O ?g'gfql_‘:f:;ﬁo“a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LEGEZDH, JOHN

St S LS MaTe

6171 SW 2ND STREET Street Address (P.O. Box Number is Not Acceptable) .

MARGATE, FL 33068

City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. . Slgnawra, typed or printad name of regislered agent and fitle it applicable. {NOTE: Regislered Agenl signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn F.mancmg $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. B ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE P 3 Detete TITLE [ Changz  [] Addition
NAME LEGEZDH, JOHN NAME ’ .
STREET ADDAESS | 6171 SOUTHWEST 2ND STREET STREET ADDRESS
GITY-81-21F MARGATE, FL 33068 ) CITY-8T-2IP
TNLE 'O Beiete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TITLE O peiete “TILE [ Change  [J Addition
NAME ~ ~ ot - - ‘¥ NAME - T R e
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP
TLE O pelete TILE . [J Change  [J Addition
NAME ) NAME
STREET ADDRESS | . STREET ADBRESS
CITY-ST-71P CITY-ST-7P
THLE Oeee . - § TTLE ; [J Change {1 Addition
NAME ' ) s NAME ‘
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to excem 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 attachment with an address, with all otpg Qpowared. .

SIGNATURE:Z YARS ) .! JOHN LEGEZDH — 1/31/05 954-801-6353

.SIGNATURE AND TYPED PRINTED NA.HE OWGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

s




