2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)..

DOCUMENT # P95000017100

1. Entity Name
M & J CONCESSIONS, INC.

Principal Place of Business

11289 ORANGE GROVE BLYD.
ROYAL PALM BEACH FL 33411

Mailing Address

11289 ORANGE GROVE BLVD,
ROYAL PALM BEAGH FL 33411

2. Principal Place of Business

3. -Mailing Address

Slite, Apt. #, stc. . -

Suite, Apt. # elc.

FILED
Feb 21, 2005 08:00 AM
. Secretary of State

I

II

|

I

Il

[

1st MOORE CR2E034 (10/04)
City & State — — City & State 4. FEI Numbar Applied For |
N . . | N 65'{?‘5_8441 2 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [} gi'gfq\f;?edgb"m
3 Namqand,a_ddr;ss of Currénthaglg!erod Agent 7. Name and Address of Noﬁ Registered Agen? .
Name
ggsAgBLLéo‘RVXB%NE&E%E}E Strest Address (P.0. Box Number is Not Acceptable} B
STUART FL 34894 '
City Zip Code

o—

FL

8. The above named entity submits this statement for the purpeose of changin

the obligations of registered agent.

SIGNATURE e

g its registered office or reglistered agent, or both, in the é\a&e of Fiorida, | am familiar with, and accept

Signature, ypad or printed seme of regisierad agent and tlie f applcable

(NOTE Ragistered Agent signalura reguired whan rainstating)

FILE NOWM! FEE I8 $150.00 .
After May 1, 2005 Feio Will Be $550.00

Make Check Payable to Florida Depariment of Stale

o

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Addedto Fees

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

TiLE D [ Delete e [ Change [T Addition
MMz STOORZA, JANR NAME O RHTEESS S

STREET ADDRESS | 112689 ORANGEGROVE BLYD, STREET ADTRESS W23 e -B000T 00 150, 00

ciry-s1-29 ROYAL PALM BEACH FL. 33411 . GITY-SE 2P .

WTLE VTSD O Delste i TILE [JChange  [J Addiion
NAME STOORZA, JOHN R JR NAME

SIRFFT ADGRESS | 11289 ORANGE GROVE BLYVD, SiftLY ADDRESS

ory-st-ae [ROYAL PALM BEACH FL 33411 ) . Ciiv-si-2p ) ]
e 3 pelete TIiLE [ change ] Acdition
NAME NARE

STRLET ADDRESS SIREET ADDAEDS

CITY- 57~ 2P TY-51-29

TILE O celete WILE ] Change [T Addition
NAMD NAME

STREET ADDAESS STRLET ADDRESS

CITY-§T-2IF _ _ oY ST-2F

e O teiee ittt D Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClFy-57-2F CITY-$1- 2P

W 0 palete g I change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST &P CITY-ST-2P

12. | hereby cern'm that the information suppliad with this fiffng doss nat qualify for the exemption stated in Section 112.07(3)i}, Florida Staiutes. | further certify that the infermation
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Indicated on

af the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowerad.

changed, or on an aftachment with an address, with

s raport or supplemental report is true an

% (1
Qaytemo Phone 8




