2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017117 ‘Jan 27, 2004 08:00 AM
1. -
Enity Name Secretary of State
J & R MARKETING CONCEPTS, INC.
Principal Place ¢of Business Mailing Address -
2080 NW 2ND AVE 21319 PLACIDA TERRACE
#6 BOCA RATON FL 33433
BOCA RATON FL 33431 oo . -
s = R AR
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & State ) City & State | a. FEINumber 65-68& ;45:;77"7 } B %i\lzﬂfii
ap Country o Couniry 5. Certificate ot Status Desired #‘ fi'g?quﬁfgéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name - T
IBLIEE%\ASIE\? ETREIE Sireet Address (F.O. Box Number is Not Acceplabie)
SUITE 218 - — -
DEERFIELD BEACH FL 33441
. City | FL | Zip Code

8. The above named entity submits this statement tor the pLrpose of changing s registered oftice of regisiered agens, or both, in the State of Florida, | am familiar with, and acc
the obligations of registered agent.

SIGNATURE - — e ——— —
Signalure, Iyped or printed name of registered ager and wa f applicable. [NOTE. Registered Agenl signaturs required when reinstating) DATE
- - e - R
FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Firancing $5.00 May:
After May 1, 2094 Fee will be $55D.00 . - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
190, OFFICERS AND DIRECTORS ) ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171"
T - 5
W |ro e ” yooonapigags Ko D
NAME ROBINS, JEFFREY NAME £1 /27 04-80 i-01g 1 58 -?S
STREET ADDRESS | 21319 PIACIDA TERR STREET ADDAESS e .
CIT¥-ST-2i BCGCA RATON Fl. 33433 CIFY-5T-ZIP
TITE VP T O e T ' T [Dihange [ Ad
NAME RORBINS, ROBERT NAME
STREET ADDRESS | 21319 PLACIDA TERR SYREEY ADDRESS
ITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
me TS C Ooelze K TmE [JcChange 1A
NAME ROBINS, RONDA MAME
STREET ADDRESS | 2131 PLAICDA TERR STREET ADDRESS
Ty -5T-2P BOCA RATON FL 33433 ) CITY-ST-2P
TIE O Delete T O Change  [J &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY- 3127
THLE o Dodee  § mu T ] Change [ A+
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T- 7P oITY-$1-2IP
T O oeee  § ™z T TOchange Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP

12. [ hareby ceriify that the information supplied wit_ﬁ this filing does not quaiify_fo_r the exemption stated in Section 1 lé.O'?'S){ij, Florida Statutes. | further certify that the'infor‘mat_ir
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the cargoration or the recerver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1

changed, or on an atachmepnt with an address, with all gther iike empowered.
SIGNATURE: M Rondo. Robins ,/ 23 lo¢  spi-deioofs

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR IRECTOR . . Pate Dayume Fnane &




