e FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P97000029108 03-31-2004 90003 043 ***150.00

1. Entity Name

JEAN M. CONTI, INC.

Principal Place of Business Mailing Address

10444 NW 48TH MANOR 10444 NW 48TH MANOR

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US 5 402 4353
T ' ' _: Gl : 03032004 NoChg-P  CR2E034 (10/03)
0 NOT WRlTE IN TH|S SPACE . 4. FEI Nurnber Applied For
ST B ' o 65-0745583 Not Applicable

T e Sl L 5. Cenificate of Staws Desired [ gese;?q "::‘::h“a'

st NI 45 MANOR DO NOT WRITE
CORAL SPRINGS, FL 33076 o IN THIS SPACE

8. The above narned entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name af regisiered agent and title il apphicabie. (NCTE: Registerad Agent signature réquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS [
TILE P
NAME CONTI, JEAN M

STREET ADDRESS | 10444 NW 48TH MANOR
CiTY-57-2P CORAL SPRINGS, FL 33071

TInLE

NAME

STREET ADDRESS
CITY-S§7-2IP

TITLE
NAME

DO NOT WRITE
= ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-s1-2I7

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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowared to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an att; ent with an address, with all other like empowered.

SIGNATURE: W Gt %/é’{%ﬁ WY 3Pz

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

yj?%d m. Cow7l”

Wl




