2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000066166

1. Entity Name
J & X INCORPORATED

-4

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90092 003 ***150.00

Prin({"aI‘PIace of Business Mailing Address

2408 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2408 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

|

I

T

(i

Suiter, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0688361 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁfddnional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agant
Namse
MMM 3] Lo T VL'J:TEQBYQ Streelc;:,dldress {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sigrature, lvped o prnted name o ragrsiered agent and ntfe i applcable {NOTE Reg d Agent d when reinstating) DATE
FILE Now!!! FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD T Delete WILE BT change (] Addition
NAME NGUYEN, XE NAME
SIREET ADDRESS | 5322 NW 102 AVE STREETADDAESS | (= \HO MU V22 TTeelace
CITY-S1-2IP CORAL SPRINGS FL 33076 CrY-s1-2P
THLE vD I Delete THLE B Change [} Addition
NAME NGUYEN, JIMMY NAME
SIREET ADDRESS 5322 NW 102 AVE STREETADDRESS | Lo 140 MW 22 Terkace
CIY-$1-2IP CORAL SPRINGS FL 33076 CITY-SI-ZIP
Tie [ Detete TIILE Olchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-§7-
1ILE O oelete TITLE [Jchangs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CIY-§1-71P CITY- ST 7P
TILE O Delete TLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciny-s1-21p CITY-ST- 2P
TITLE [ Delets TIILE Cdchange (] Aadition
RAME 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 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 attachment with an address, with gli other like empowered.

SIGNATURE:

SN AAA

Timmd NGudey Pee /.

3
oS

sﬁnmms AND TVFEDf FRlNTWAME OFfuué’omcm OR DIRECTOR
T7 v 4 i L

Date Daytme Phene #




