FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000027840 02-24-2005 90030 050 ***150.00

1. Entity Name

| J & J PARTNERS, INC.’

Principal Place of Business i © Mailing Address
3586 MAIN HWY ’ 3586 MAIN HWY : i ,
¢ C - .
MIAMI, FL 33133 MIAMI, FL 33133 )

Suite, Apt. #, elc. Suite, Apt. #, Bic. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0569789 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] ?e%gg Addlional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
— - - = - i N Name
RADFORD, JOAN :
3586 MAIN HWY. Street Address (P.Q. Box Number is Mot Acceptabie)
c
MIAMI, FL 33133
City FL ‘ Zip Coda

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. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typad o printed namme o registered agenl and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
. 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ILE p. . [ Detete TLE [J Change  [[] Addition
" | mm * | RADFORD, JOAN NAME
STREET ADDRESS | 3586 MAIN HWY. APT C STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-51-21P
TITLE D J Delete TTLE [ Change [ Addition
HAME VLOEDMAN, JOYCE NAME
STAEET ADDRESS | 4815 BILTMORE DRIVE . STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33146 CITY-$T-2IP
TITLE 1 Defele TiTLE [ Change  [] Addilion
NAME NAME
- STREFT ADDRESS | = —— _.= - . e . #ee o[} STREETADDRESS .| . . e e e e s
onY-5T-2P CITY-S1-21P )
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMeE [ Delete TILE [0 Change ] Acdition
. NAME NAME
T SIREET AORESS STREET ADDRESS
*, * J oy-sT-mp CITY-ST-2P
T me [ Delate TILE [ ¢change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heroby caertify that the information supplied with this filing dess not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 f made under oath; that | am an officer or director
of tha carporation or tha receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /@u fﬂW Dan) Rédioll LSS, Z/HA;_( 3aS P92 Sk

S.I(WE AND TYPED GR PRINTED mﬁbr SIGNING OFFICER OR DIRECTOR Fd Date Dayfims Prone #




