2004 FOR PROFIT CORPORATION

DOCUMENT # P98000049413

1. Entity Name

P.J. &S. J. CORPORATION

ANNUAL REPORT (AR)

Principal Place of Business
2929 S.E. QCEAN BLVD.

130-2
STUART FL 34886

Mailing Address

10062 STONEHENGE CIR #113
113
BOYNTON BEACH FL 33437

2. Princtpal Place of Business 3. Mailing Address
2 = D14 (I

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

i

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

04-22-2004 90090 032 ***150.00

&« ZUU(!J'D“J

|

MOORE CR2E034 (11/03)

HEYMAN, BRUCE .

10062 STONEHENGE CIRC,E
UNIT 113

BOYNTON BEACH FL 33437

City & State City & State 4, FEI Number Applied For
\T;, o ,g/ 65-0834477 Not Applicable
% [ C Zi .
j D ¢¢7 ountry P Country 5. Certificate of Status Desired a Ege.ggqlﬁdre%mnal
77 §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
etk R I e - Nama G e - . i T S

Street Address {P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

©. Election Campaign Financing $5.00 may Be
Trust Fung Contribution, Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIME [Oohange  {J Additian
NAME HEYMAN, BRUCE NAME
STREET ADDRESS | 10062 STONEHENGE CIRCLE UNIT 113 STREET ADDRESS
CTY-ST-21p BOYNTON BEACH FL. 33437 CITY-S1-7P
TME [ pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIF CATY-ST-21p
TE _ - - - -] pelete ME =~ 4= - mem ~mEa L . == T T [ Thange [ Addition”
NAME ‘ NAME
STREET ADDRESS. T TooF T "STREET ADDRESS ™| ~ T s
LIrY-S1-21P CITY-ST-2P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ pelete TME [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 1 pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-S3-21p

changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE

Bruce 7~ Hegmnny

12. ! hereby certify that the information supplied with this fiting dees not qualify for the exermnption stated in Section 119.G7(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

SIGNATUHRE AND

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7

4-4p-04 $61-724-31 74

Daytime Phone # ¥




