2005 FOR PROFIT CORPORATION ADT 27?12%51;)800 am

ANNUAL REPORT
DOCUMENT # P95000084607 " ecretary of State
04-27-2005 90328 041 ***150.00

1. Entity Name

J & S OF WEST BOCA, INC.

Principal Place of Business Mailing Address
9107 LAKERIDGE BLVD, #11-15 1600 NW 100TH WAY
BOCA RATON, FL 33496  US PLANTATION, FL 33322 1 4 U 0 0 g 1 0

R 10 G RO

04032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ropies o

£65-0628950 Not Applicable
- ; $8.75 Addtional
8, Certificate of Stats Desired (] Feo Required

8. Name and Address of Current Reglatered Agsnt

600 N 00T Y | DO NOT WRITE
PLANTATION, FL 33322 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
smg,mmpmmmmmwmtmupm. {NOTE: AQrt a1gF rixqurad when OATE
FILE NOW!, FEE IS $150.00 : . 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
e &
10, " OFFICERS AND DIRECTORS |
TLE PD- ° T
NAME ALFANOQ, JOSEPH C

STREET ADORESS | 1600 NW 100TH WAY
CITY-55-2P PLANTATION, FL 33322

TILE vSD

NAME BISCQTTO, SERGIO
STREETADORESS | 1600 NW 100TH WAY
CITY-S1-7P PLANTATION, FL 33322

TME D
NAME ALFANO, GRAZIELLA

STREETADDRESS | 1600 NW 100TH WAY
CTY-51-2P PLANT:"TTON. FL 33322 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImY-§T1-7P

TIME

STREET ADDRESS
CITY-§1-2P

TIME

NANE

STREET ADDRESS
CITY-s7-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an altachment with an address. with afl other ke empowered.

SIGNATURE:

SGNATURE AKD TYPED OR PRINTED NAME OF SIGNING ODFRCEA OR CXIRECTOR Deza Daybrma Phone #




