FILED
2005 FOR PROELTR‘:E?’%I:!QTRATION May 02, 2005 8:00 am
ANNU Secretary of State
DOCUMENT # P96000047469 05-02-2005 90509 011 ***150.00

1. Entity Name

J & M SPECIALITY MAILING CORP.

Principal Place of Business Mailing Address
50 CLIPPER COURT 50 CLIPPER COURT
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
e > PRGN 0
Ay SME BRAVE | i BIUKEHE IRWWE
Suite, Apt. #, efc. Suite, Apt. #, atc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
TORY WA LE | L F:ea—\— LIRS —t 65-0677687 Not Applicable
Zip Country Zip Countly B ! $8.75 additional
5. Cerificate of Status Desired O - :
3%‘3&_ U <0 5 i qga,., use Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL, STANLEY
;20341 OLD CUTLER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITEA
MIAMI, FL 33189
o City EL | Zin Code

'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 Florida. | am familiar with, and accept
the obligations of registered agent.

§'_SIGNATUHF
- Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Ragistared Agant signatura required when reinstating) DATE
: FILE NOW!! FEE 15 $150.00 9. Election Campaign F.inancing $5_00 May Ba
‘After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiTLE P [ delete TITLE (= B change [ Addition
NAME STUART, JENNIFER NAME STUARY, IEnMeex
STREET ADDRESS | 50 CLIPPER CT SREETADDAESS | AV BUVLKEYE DRawe
orv-si-2p | ST, AUGUSTINE, FL 32080 CITY- §7-2P FoRT PICRCE 1. AR
TILE v 01 Delete e NV, i B Change (] Addition
NAME STUART, MICHAEL NAME =T ORY , MNChnas-
STREET ABDRESS | 50 CLIPPER CCURT STREETADDRESS | Y\ Y EUCRGYE. DRIWE
CITY-ST-21P ST. AUGUSTINE, FL 32080 CITY-ST-2IP FORT PIERLE , FL- i ARd>
TME O Delete TITLE N JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-7IP
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-21P CITY-ST-2IP
TITLE [ pelete TITLE - {J Change [ Addition
NAME - : Co HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an address, with all other like empowered.

SIGNATURE:

. n_,\laﬂlog (Aoy) Sorosgey

ED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dats N Daytime Phone #




