2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000066166

1. Entity Name

J & X INCORPORATED

Principal Place of Business

Mailing Address

2408 UNIVERSITY DRIVE 2408 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, eic.

Il

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90283 006 ***150.00

N

NGUYEN, XE
5322 N.W. 102ND AVENUE
CORAL SPRINGS FL 33076

© e e e

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0688361 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Flarida. | am familiar with, and accept

Signature. typed of printed name of registered agent and tite If applicable.

{NOTE: Registered Agent signature reguired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS N 11

TITLE PTD {1 Detete TITLE [Jchange  [3 Addition
RAME NGUYEN, XE NAME

STREETADDRESS (6322 NW 102 AVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-81-2IP

e vD 1 Detere TITLE [ Change [ Addition
NAME NGUYEN, JIMMY NAME

STREET ADDRESS | 5322 NW 102 AVE STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP

TITLE L N O selete N R D Change [ Aadition
NAME NAME - - TETT TS 2 e m
STREET ADDRESS | e e - R  STREET ADDRESS A

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

ME 3 Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7- 2P CITY-ST-2P :

TME [ Delete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -5T-7IP CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

<A P

TlMMu

“alog

NGeutiev VP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that f am an officer or director
of the corparation or the receiver or trustee empoweraed 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gh all other like empowered.

SWITURE AND TVPVOR PRIN

AME.

SIGNING OFFICER OR DIRECTOR 1

Date

Daviime Phone &




