" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000107749

1. Entity Name

JS & COMPANY, INC.

Principal Place of Business

Mailing Address
3268 W HILLSBORO BLYD 129 NW 13TH STREET
DEERFIELD BCH FL 33442 D33
us BOCA RATON FL 33432
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90090 034 ***150.00

A

12450 ANTILLE DRIVE
BOCA RATON FL 33428

L
-L

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0863551 Not Apolicable
Zi o) i -
s cuntry p Country 5. Certificate of Status Desired ] $8.75 A‘ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - - _— - Name e o — . et = - o=
STALLONE, JAMES

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

City

Zip Code

FL

the obiigaticns of registered agent.

SIGNATURE

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

DATE

Signaturs. typed of prmted name of registered agont and title if applicable.

{NOTE: Registered Agenl signatura reguired when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE p S [ Delets TITLE [ change [ Addtiion
NAME STALLONE, JAMES NAME

STREET AGDRESS | 12450 ANTILLE DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TITE VP = Delete e JB’ Change [ Addition
NAME STALLONE, ROBERT NAME H’Rll‘bm_ w{

STREET ADDRESS (21582 ST. ANDREWS GRAND CIR. STREET ADDRESS |°(-1 Ch, m‘) ! M@

orv-st-Zk  |BOCA RATON FL 33486 , CTY-S1-2P ¥3€

TTLE sT - - = 7] Delete TITLE [J Change ] Addition
RAME STALLONE, FRANK NAME

STREET ADDAESS | 5690 COACH ASE. CIR - R STREET ADDRESS - -

CITY-57-2IP BOCA RATON FL 33486 CiTY-§T-2IP

TITLE O pelete e [Fchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-7IP

WILE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 3 pelete TITLE (] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST-ZP

of the corporation or the receiver or frustee emp
changed, or on arf@ n add

SIGNATURE:

12. 1 hereby cerlify 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other lik

([18fod__5Li-3p)-LNo1

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime i




