FILED
2005 FOR FROFIT CORPORATION Apr 13, 2005 8:00 am

DOCUMENT # P96000059890 . ecretary of State
1. Entity Name 04-13-2005 90051 047 ***150.00
J&E IMPORTS, INC.
Principal Place of Business Mailing Address
834 DODECANESE BLVD 834 DODECANESE BLVD T T
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
S v A EA0NG MO ENER Wy
Suite, Apl. #, elc. Suite, Apl. #, elc. 03082005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number l Applied For
59-3392489 Not Applicable
zip Gountry op Courtry 5. Certificate of Status Desired O ?g‘zesqlﬁdr;?iona‘
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
HA, JAMES_ e e . - .. e e
13838 CHERRY CREEK DR Street Address {P.0O. Box Number is Not Acceptabie)

TAMPA, FL FL336-18

City FL 1 Zip 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 agenl.

SIGNATURE
Signatwre, typed or prnted name of registered agent and title if applicable. {NOTE: Alegistared Agert signature requized when resnstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OQFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete e [Jchange [ Addition
NAME HA, JAMES NAME
STREET ADDRESS | P.O. BOX 270635 STREET ADDRESS
CITY-537-2P TAMPA, FL 33688 CITY-ST-ZP
TE O Delete nme Clchenge [T Addiion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY.ST-2IP CITY-ST-2IP
WTLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p L ) ~_ _J omv-sr-ae 7 L
TILE 7 oelete TTE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET AODAESS
LIFY-ST-2F CITY-3T-21P
TITLE O telete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P CiTY-8T-2P
s [T petete TINE [J Change [ Addition
NAME NAME
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 Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute 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 aitachment with an adi s, with all other like empower .
Ly . q b
L/,/_/ ///0(_( ( 727) /49

SIGNATURE: - o Dophre Prorm 8

SIGN; AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




