2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 04, 2004 08:00 AM
DOCUMENT # P95000028984
3. Eriity Name ~— Secretary of State
J. RUSS, INC.
Frincipal Place of Businass B o Maziling Address ]
5767 WEST SUNRISE BOULEVARD 5767 WEST SUNRISE BOULEVARD
PLANTATION FL 33313 PLANTATION FL 33313
us us
S i RDRMRCRWRT
Suite, ﬂ_\pr # etc Suite, Apt #, elc MOORE CHZE034 (11/03)
City & State = Cry & State ] : 4. FEINumoer . . Aopied For
_ . - e 65-0575812 .| |Not Apphicabie
p Country ap Country 8. Certficate of Status Desired O fga‘gesqlﬁffjb“a‘l
6. Name and Address of Current Registered ﬂer_nt - 7. Name and Address of New Registered Agent .
Nama
ggg ﬁ%l:(’1 é{\rw EASVENUE Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33304
City - Fl; YT

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Flonda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE PR - - —

Signafucé. typed or prnled name of regislared agant and hlle d applicable, (NOTE Regrslersa Agent signature reguirad when rensianng) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i} Added to Fees

10. _ "~ OFFICERS AND DIRECTORS DR I ADDITIONS] CHANGES, T0 OFFIGERS AND DIREGTORS T 11

e P T Delete ¥ e Clchange [ Addition
NAME FARRICK, JAMES NAME

STREET ADDRESS | 620 NE 16TH AVENUE STREET ADDRESS DE fgggg?}oﬂgaqgi

CTv.ST2P  |FORT LAUDERDALE FL 33304 Cly-ST.2IP <U4-B0044-003 150.00
ILE [J belete TITLE [Ochange  [J Additon
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY - ST- Zi B CITY-ST-2IP e
TALE O elete TITLE [Jchange ] Addition
MAME MNAME

STREET AGDRESS STREET ADDRESS

CITY.5T-7iP o £ITy-ST-2P -
e 3 Delete T [ Change  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITy-3T-2P ) _

TILE 7 belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

oY - §T-2iP A _ CIry-sT-21p o - e
TLE Civeee  § ™t [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADRESS

CITY-ST-Zif L _ B CITY-57-2IF . o

12. | hereby cerlily that the information supplied with this filing does not qualify far the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certfy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar director
of the corporation or the receiver or trustee empowered ie execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:%’P\-%l ?reaé:# “Pwes R ¥ac rfc,}'\ 2R oy TSSO

/ SIGRATURE AND YIF’ED CH PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytma Fhonoe &




