2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000081823- « Feb 23, 2004 08:00 AM

1. Entty Name Secretary of State

J & O CORP. FURNITURE REFINISHING AND

DECORATING

Principal Place of Business . Mailing Address

333 NE 53 TERR 333 NE 53 TERR

MIAMI FL 33137 MIAMI FL 33137

T R IRELADERA I
Suite, Apt. #. etc Suite, Apt. #, etc. ] -- — MOORE CR2EN34 1-”03
City & Stale City & State 4. FE! Number Apphed For

65-0871554 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasired m/ fga ;Eq x??ed:;“on_af

6. Name and Address of Current Registered Agent ', _ 7. Name and Address of New Registered Agent

Name

|1:§1E1Y5N SIV-VD;SAE?ETMF\%IE]% w Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168 -

City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing s registered coffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE S . . R . o
Signaturg, typed of printed name of regsiered agent and 1a f apphcable 1N0T‘E Rumslareu Agent 5|;|natua reqwred whan reinstating} DATE
FILE NOW!1! FEE 1S $150.00 . .
. L 8. Electi Ign Fi
After May 1,2004 Fee will be $550.00 . | FUZOUT t _FozZ& T,‘j‘;;iﬂ,ﬂffg‘jfu?guﬁ'gi” g ffd-g‘fo'*;l.ggfe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TME o N 3 Change [ Addition
NAME REYNOLDS, OSMOND NAME iUUl_ﬂ HHE N
STREETADDRESS | 1115 NW 145 ST STREET ADDRESS LR /23/04-801 79007 158,75
CiTY -ST-2IP MIAMI FL 33168 ) CITY-S§T-2IR o
TME v [ Detete TTLE [ change [ Addition
NAME REYNOLDS, JOHNE NAME
STREETADDRESS | 2743 NW 201 TERRACE STREET ADDRESS
Gy -57- 7P MIAMI] FL 33056 CITY-S1- 2IF
TILE O vetete TE O Change [ Addition
NAME NEME
STREET ADORESS STAEET ADORESS
CiTy-ST-ZiP CITY-ST-2P
TITLE [ Delete “Q oume [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TTLE 1 Delete M [ change [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
City-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7IP CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Secticn T19.07$3)(i). Flarida Statutes. | Turther certify that the information _
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the receiver or trustes empoweared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.,

SIGNATURE: Mﬁm@@@mk/s oz/,zom o5 FET— Buor
SIGNATURE AN PED OR PAINTED NAME OF SIGMING OFFICER OR DIRE Dale Daytwne Phong &




