2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUNIENT # P97000099459 -

1. Entity Name”

J & S MANAGEMENT, INC.

Secretary of State

02-17-2004 90038 026 ***150.00

Principal Place of Business

3968 AUGUST DR
LAKE WORTH FL 33461

Mailing Address

3968 AUGUST DR
LAKE WORTH FL 33461

J4UI0VRY

2. Principal Flace of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, €lc.

MARCHETTI, JERI A
3968 AUGUST DR
LAKE WORTH FL 33461

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0804238 Not Apglicable
Zj C i Count it
ip ountry Zip ountry 5. Cerlificate of Status Desired O $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e EeD L n me = _ e i N . t“'?”]?_ L

et ea e o e e e e r — - -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or pninled name of registered agen &nd titg if apphcable.

(NOTE: Regsiaren Agant signature required when reinstating)y

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e W change [ Adition

NAME MARCHETTI, JERI A NAME .

STREET ADDRESS | 1902 BOYNTON BAY CT sweer aoveess | 3G 0B Ausus*'_"DﬁVe

omy-sT-zP  [BOYNTON BCH FL 33435 arv-stzp - ) (VRE W RTH. FL . 33""‘0]

TITE A [ petete TIME ’ ﬁcnange [ Addition

NAME MARCHETTI, FRANK NAME .

STREET ADDRESS | 1902 BOYNTON BAY CT stager aooness | 9 b8 A \As\AS‘\' Drive

crv-szp | BOYNTON BEACH FL 33435 avsre [ ake Werdh, FL. 334 bl

E 1 Deete e ' Dl Change [ Addition
CNAME T o s e s — el o e el L ~NAME - T

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CIFY-$T-2P

TITLE 1 petete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TMLE 7 Delete TNLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITV-§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADGRESS

CiTY-$T-2P I CITY-ST- 7

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e A Waneell

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Skl -

_JEri A. MaReHETTL 2)1oJ0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

65‘1-0117

Date Dayume Phone #




