FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000052341 02-24-2005 90045 048 ***150,00

1. Entity Name

J & D FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Address b U U 1 8 7 :] 3

2801 NORTH 38TH AVENUE 2801 NORTH 38TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

So)f  SBocHamar. ST L o8  GueHarar ST
Suite. Apt. #, etc. Suile, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
#D,LA Y&voD L mu_f. ywood, L 65-0593341 Not Applicable
33 0‘1 Y EI:I;-% 3300‘2 J Counuy u;SA 5. Cerlificate of Status Desired 1 Eeae';esq;?::ional
6. Name and Address of Curl;em Registered Agent . 7. Name and Address of New Registered Agent
VT Seobled | ANDREA
STOODLEY, ANDREA M Di'o =7 b/? vDEEq ur
2801 NORTH 38TH AVENUE it Address 0% Number is Not ccepla e
HOLLYWOOD, FL 33021 'Z% BecNANAN ST
Ci Zi d
Y st Lywoots FL [ 852/

8. The above named entity submits this statement for the purpase of changing its registered office or regis'!eled agent. or both, in the State of Rorida. | am familiar with. and accept
the obligations of registered agem.

SIGNATURE i X 1 ?
Signature, typed nfplnn! name of regi agent and fike i &J {NQTE: Registerad Agem Iiunum required when rensiatng) . DATE
FILE NOW!I! FEE (S $150.00 9. Election Campaign Financing $5.00 may 8o
-After Iay 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD 1 Delee TMLE ASD Mhzm {7] Addition
NAME STOODLEY, ANDREA M N STPoDLEY, AND REA /1.
STREET ADDRESS | 2801 NORTH 38TH AVENUE ST eSS | A0/F  BucHAv AN 2T
Y- ST 2P HOLLYWOOD, FL 33021 CITY-S1-2P Molly twoud ~L 3 302/
TILE vTD 1 belee s vT D [&cLhange ] Adtition
NAME STOODLEY, JAMES J NAME STwSDLEY, JAMES I
STREET ADDRESS | 2801 NORTH 38TH AVENUE SREEFAOORESS | L/ P SUucHAvAn S 7
cmy-sT-zp | HOLLYWOOD, FL 33021 GiTy-S1-2Ip MoLivipop F4 3302/
e 1 Delete TTE [1 change [ Accition
NAME . HAME )
STREETADDRESS | ’ STREET ADDRESS | ’ - - - - —_ -
Cify-51-219 CITY-5T-2IP
TILE {1 Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-2IP CITY-ST-7IP
TINE ] Cetee TRE [ Change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
s T cY-ST-20 '
TE 7 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CIY-ST.2ip " CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this flllng does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or (rusiee empowered [0 execute this repor! as required by Chapler 607, FHorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: “ e ] Oeellai> S esn o, Sy oz/z//m (959) 9 2-9992

SENAWFEMDWPEDORHNTEDNAHEOFSIGN ORDHECTOR Daytime Phona §




