2004 FOR PROFIT CORPORATION
.- -~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000069387 ~ Feb 28, 2004 08:00 AM

1. Entity Narme Secretary of State
J & A SUN AND SURF, INC.

Principal Place of Business Mailing Address
328 ROOSEVELT ST . 3154 SW BBTH PL
HOLEYWOOD FL 33019 . FT LAUDERDALE FL 33312
Suite, Apl. ¥, elc. Sute, Apt #, ele o ~~M—OGIEE " CRoE034 (11/03) - T
City & State S Ciiy & Stale 4, FE! Number Applied For
65-0701238 Not Apphcable
Zp Couniry & Country 8. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regislered Agent
o ) B ~ | Name -
PANCIONE, JOSEPH C
328 ROOSEVELT ST Street Addrass (P.Q. Box Number 1s Not Accepiable)
HOLLYWOQOD FL 33019
City FL Zip Code
8. The above namad entity submdts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda, | am tamiliar with, and accept
the ohligations of regrsiered agent. o _
SIGNATURE S — , - —_—
Signalute. lyped or printed name of regeetered agom and tite f applcante (NOTE Registered Agenl signatura required whan rainstanng) DATE
, - — - . - S—
FILE NOWH!I FEE I§ $150.00 8. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. QFFiCERS AND DIRECTORS . l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 _ __.
TITLE DP O belete TITLE [J Change [ Additian
NAME PANCIONE, JOSEPH C NAME
STREET ADDRESS {328 ROOSEVELT 5T STREET ADDRESS
CITY -ST-2IP HOLLYWOOD FL CITY-S1-21p
i T Ome [m EE=
RAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITy -5T-ZIP
e O oelete THLE [ Change  [2] Addition
e e _ LD0C00070T04
STRECT ADDRESS STRECT ADDRESS US#' i L” {]4'853(348"‘303 153 » ﬂﬂ
CiTY-5T-ZP l CiTY- ST- Zif
THLE T Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TILE ] Daiete TILE [ change [ Addition
NAME, NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2IP Ciry-sT-zIP
TME - [ petete TRLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CiT¥-ST-21P

12. | hereby certify that the information supplied with this fillng does nat qualify for the exemptien stated in Section 119,07(3)i}. Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporabon or the recever or trustee empowered 10 execye this report as required by Chapter 607, Florida Statutes, and thal my name apgears in Block 10 or Block 11 if
changed, or on an attachment with anjresshwuh_all othepdkejernpowered

TYPED QR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dare Daytime Phane




