2304 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 07,2004 08:00 AM
POCUMENT # P894000081460 Secretary of State

1. Entity Name
J & H CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
4729 N CARAMBOLA CIRCLE 4729 N CARAMBOLA CIRCLE
COCONUT CREEK, FL 33066 S COCONUT CREEK, FL 33066 US

R0 R

04012004 No Chg-P CR2E034 {10/03)

DO NOT WRITE iN THIS SPACE PR ra— T T

65-0550634 Not Agpiicable
. $8.75 additionat
5. Centiflcate of Status Desired 3 Fea Required

5. Name and Address, of Gument Registered Aguni

770 N CRRAMBOLA CIRGLE DO NOT WRITE
COCONUT CREEK, FL 33068 iN THIS SPACE

8. The above named entily submils this stalement fof the purpose of changing it registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of reglsterec agen?.

SIGNATURE
Sgnntard, hped of prisied eme of sgent and ile b {HOTE, ﬁeﬂ&efodfmxmamdmmmmm ] - . JATE
FILE NOWI!! FEE IS $150.00 $. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trisst Fund Contribution, ) Addad to Fees !?EERDB‘ {],._I { f.
10. OFFICERS AND DIRECTORS i RE TS E NN S N £ N Nl W
TRE P
NAME GOSSEN JORGE

SYREET ADOAESS § AT 29 N CARUIBOLA CIRCLE
oY -ST- COCONUT CREEK, FL 33066
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STREET AUDRESS
oy-51-2P

URE

NAME

STREET ADDRESS
CITY-ST-4P

TTE

NAME

SIREET ABDRESS
oy -9

12. | hereby certify that the Information supplied with this fiin, g doss not qualify for the examption sialed In Sechion 1 19 T{IHE, F!crida Stamsas i further certify that the information
indicatad on this repert or supplemenial report is true and acsurate and that my signature shal! have the same legal effect as if made undey oath, that | am an officer or diractor
of the corporation o the receiver or trustes awered (o execule this roport as reguired by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 111

changed, or on an attachment with an & & empoweed
oy 96)TT7715Y

SIGNATURE: s, —_
IGNATURE AND TYPED O PRINTES NAME CF SIGRING OFFICER OR DIRECTOR aty Daytiva Phone #
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