2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P98000006275

1. Entity Name
J & J MANAGEMENT COMPANY

ecretary of State

04-21-2004 90085 020 ***150.00

Principal Place of Busingss

6340 NW 25 WAY
ﬁgCA RATON FL 33496

Maiting Address

6340 NW 25 WAY
SgCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

li

VR

RN

Suite, Apt. #, gtc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
65-0820209 Not Applicable
Zip Country ap Cauntry 5. Cenificate of Status Desired O $8'75 Mdnicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
il B R e LT ol e TR e e S ! R '--"Name R —— — . PR — e . e
EPSTEIN, PHILIP ‘
6340 NW 25 WAY Streat Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33496

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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of tegisierad agent and title if applicable,

(NOTE: Ragistared Agent signalurg required when rainsiating}

DATE

9. Elsction Campaign Financing $5.00 Mmay Bg
7 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme p (3 Delete TLE [JChange [ Addition
NAME EPSTEIN, PHILIP NAME
STREET ADCRESS | 6340 NW 25 WAY , STREEY ADDRESS
CIFY-$T1-2IP BOCA RATON FL 33498 CITY-ST-2IF
TIE VP 1 Defete TITLE [3change [ Addition
NAME MITCHKO, KEN NAME
STREET ADDRESS |9 AUBURN GATE STREET ADDRESS
CITY-ST-ZP MILLER PL NY 11764 CITY-ST-2IP
TITLE C7 petete TITLE CTChange [ Addition
HAME NAME
EEd BRI R - L e i e gy, g - = i A et o et - P
STREET ADDAESS i STREET ADDRESS - P me e = e e
CITY-§1.2P CITY-ST-ZPP
TITLE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7
TILE [T pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CiTY-ST-2P
TITLE 7 Detete TME {J Change ] Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE:

an agldress, with alf other like empowere
.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

d A

OF SIGNING OFFICER OR DIRECTOR

{b N4 ‘/th{\-tf

Didylima Phona #

s #is| o4




