2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000069267 May 04, 2006 08:00 AM
1 Gty Name _ Secretary of State
J & M STATIONERY, INC.
Principal Place of Business . . Maifing Address
343 WORTH AVE. 343 WORTH AVE.
PALM BEACH FL 33480 PALM BEACH FL 32480
= - AT SR R ER
2. Princigal Place of Business = 3. Maiing Address :

Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05) -

Thy & Stats ) City & Stale 4. FEINumb Applied F

- ™ 650818941 RotAppiics.
Zip Couriry e Country 5. Certificate of Staius Desired | geaegesq L?ifed diti'anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag.em ' 7
MNarme
LEON, JOHN

543 WORTH AVE Street Address (P.G. Box Numbper is Not Acceptable)
PALM BEACH FL 33480 - —_— -

City FL Zib Cfode

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 Floridé‘ | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE = — -
gnakure, typed or pinted name of registered agent and e § appinebis ) [NOTE Registered Agont signakire required when remstaling) DATE

FILE NOW"!' fEE 55 $150 (IO o
After May 1, 2006 Fée Will Be $550.00
Maie Check Payable io Fiorida Degi

9. Flection Campaign Financing $5.{)D May Be
Trust Fund Contribution.  [J Added to Fees

10. . OFFiCERS AND D!HECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE PD O petete TTLE [Jchange  [3 Adgition
NAME LEON, JOHN AME HOODODEEAEES o
STRIET ADURESS | 343 WORTH AVE SPRFET ADORESS 05419.96-80065~008 150,00

Oy -SE- 7P PALM BEACH FL 32480 oY-S1-2F

TMLE STD L7 pelete TILE 1} Change D Addmon
NAME RIVERA, MARILYN NAME

STREET ADDRESS {343 WORTH AVE . STREET ADDRESS

cav-ST-2P  |PALM BEACH FL 33480 ) CITY-SY-2P o
b 1 Deiete TITLE [JChange ] Addition
NAME o B T — - '

STAEET ADDRESS STREET ADDRESS

GITY -ST-7IP Lry-ST- 7P

TITLE O oelete TWILE Pl crange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Iry-ST- 7P CATY-ST-2P _ B
TITLE [T Delgte TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-ST-2F CITY-ST- 2P

TME [ Delete T [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P l CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Flonda Statutes, | further certify that the mformatlon
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
af the carporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter BO7, Florida Stalutes; ang that myflame appears in Block 10 or Block 11

if changed, or on an attachmen@maddress w;hger like empowered
F33-565¢
SIGNATURE: _ Se(SI3-TEEE

SJGNA?)‘-!{!E ANT TYPED G PRINYED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phona #




