2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000047469

1. Entity Name

J & M SPECIALITY MAILING CORP.

Apr 29, 2004 8:00

04-29-2004 90315 050 ***150.00

Principal Place of Business

50 CLIPPER COURT
ST. AUGUSTINE FL 32080

Mailing Ad

dress

50 CLIPPER COURT
ST. AUGUSTINE FL 32080

2 Principal Place of Business

3. Maling Address

I

I

]

|

Suite, Apt. #, etc. Suite, Api

t. # etc.

am

ecretary of State

[0

MANDEL, STANLEY T
20341 OLD CUTLER ROAD
SUITE A
MIAMI FL 33189

MCORE CR2E034 (11/03)
City & State City & State 4, FEf Number Applied For
65-0677687 Naot Applicabte
¥4l Couni Zi Count iti
P - Ly P ouniry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required .
.- =-6._Name and.Address of Current Regisiered Agent _ _ 7. Name and Address of New Reglistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City - Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed 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

Signatwre, typed or grinted name of registered agent and tille if apphicable.

(NOTE: Ragistered Agent signatute reguited whan rainstating) DATE

9. Election Camnpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Delete TILE [J Change  [] Addition
NAME STUART, JENNIFER ' NAME '
STREET ADGRESS | 50 CLIPPER CT STREET ADDRESS
CIFY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP
TILE v 7 Detete TIMLE [ change [ Addition
NAME STUART, MICHAEL NAME
STREET ADBRESS [ 50 CLIPPER COURT STREET ADORESS
CITY-ST- 2P ST. AUGUSTINE FL 32080 CITY-ST-2IP ~

B T I e “Joeiete TET T T [T T o mm . TS [ Change [ Addition
NAME o T NAME

. STREETADDRESS f  __ _ —_— — . W SIREETADDRESS |__ . _ .. . . . . e . -
CITY-S7-2IP CITY-ST-2IP
TILE [ Delate TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
THELE 1 Delete THLE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-2IP
me {1 peete TITLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-s1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é]
indicaied on this report or supplemantal report is true an

does nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execule this report as required by Chagter 607, Florida Stalutes; and thal my name appears in Biock 10 or Biock 11 if

changed, or cn an attachment with an address, with all other fike empowered.

SIGNATURE:

[eNnneet Sty Ay

Maa»\ow 404-SD\- 0B biy

SIGNATU

b TYPED OR PRINTED MAME OF SIGNING OFRCER QR DIRECTOR

Dayume Phaone #

1.7



