e - FILED

" 5004 FOR PROFIT C May 03,2004 8:00 am
B AL RO ORATION Secretary of State

DOCUMENT # P97000047417 05-03-2004 91034 049 ***150.00

1. Entity Name
J J TECHNOLOGIES, INC.

R R SR

Principal Place of Business . © Mailing Address -
2725 SE BTHST 1881 NE. 26ST = 7

POMPANQ BEACH, FL. 33062 SUTE223 - -
: . FORT LAUDERDALE, FL 33305 US ..

T R II!Hllilill‘lllilhlilliliillllIIIHIM T

Suite, Apt. #, ete, Suite, Apt. #, etc.
pt # e uite, ApL. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0760959 Not Applicable
Zi Count ; . it
P ountry Zp Counlry 5. Cartiiicate of Status Desirad [ fese gesqafe‘g‘“’"a'
5. Name and Address of Current Regi Agent 7. Name and Address of New Reqistered Agent
Name - -

JOHNSON, JARL R Jomwsed JprL
1215 SEMIN R Street Address (P.0, Box Number is Not Acceptable)

FT.

RDALE, FL 33304

| 2725 8.E. 5+ ST
N Pompaw Bt FL | %300

8. The above named entity submits this sigtemant for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. /- :

SIGNATURE
Signature, typed or priﬁd ?(mc c! repistered Wﬂ litle it applizable. (NOTE: Regrilered Agent signature required when reinstating) DATE
‘“\? -t . . Y-
FILE NOWIII = 1S $150, . 8. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2008 Fet: will be $550.00 <Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O pelets TITE O Change ] Addition
MAME JOHNSON, JARL HAME
STREETADDRESS ¢ 2725 SE 5TH ST. STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33062 Ciry-§7-21P
TITLE [ Deiete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME ) NAME
™ STHEET ADDRESS = e " STREETADDRESS | - -
CITY-ST-2P CITY-sT-21p
TALE [ nelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-57-2IP CITY-ST-2IP _
TILE (2 Delete TITLE [I Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ciTy-5T7-2IP
e [ Delete TITLE O crange [ Additin
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenlal report is frue 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 carporation or The receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ardddresgewith al theptike empowered. ;

SIGNATURE: %5’//” &

ED NAME OF SIGNING OFFIGER OR DIRECTOR 7 / Date/ v Daytime Phane #

Was AND TYPED O
v U




