2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000081861

1. Entity Name

JJR INTERNATICNAL CONSULTANTS,

INC.

Principal Place of Business

9900 W SAMPLE RD, STE 318
CORAL SPRINGS FL 33065

Mailing Address

9900 W SAMPLE RD, STE 318
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

|

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90068 013 ***150.00

MOORE

MK

c

MR

R2E034 (11/03)

City & State

City & State

4. FEI Number

65-0865359

Applied For

Naot Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

O  $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLOSSBEHG BERNARD

CORAL SPRINGS FL 33071

w ey e - —_

11245 W ATLANTIC BLVD, APT 102

Namg

— e G TR mes

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

City

FL Zip Code

. The above named enmy 5;?,”1” this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. ( am familiar with, and accept

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

16:‘ - .OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FE D R [ petete e {cnange 3 Addition

Nfﬁ:. SCHLOSSBERG, BERNARD NAME

STREET ADDRESS | 11245 W ATLANTIC BLVD., #102 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-53- 7P

TIME D Sy 3 Delete TINLE [ Change (] Addition

NAME SCHLOSSBERG, JOAN NAME

STREET ADDRESS 11245 W ATLANTIC BLVD. , #102 SYREET ADDRESS

CiTY-ST-ZP CORAL SPRINGS FL 33071 CITY-S1-21P

TILE . T 7 Delete THLE G change [ Addition
~ NAME P o e — . - - r— e o m—— NAME - —_ — & ——— v e TR T SR i

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2F

e {7 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE 4 [ Detete TITLE [ Change {1 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TLE O pelete TITLE [ Change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-AP CiTY-ST-2IP

indicated on this repon or supplemental report is rue an

%f%ﬂé& oy

12. | hereby certify 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
3accufate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all other like em

smnmuns/’fed@@ﬁﬂ#e

354 —TIE= 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dawe

Daytime Prong ¥ ¢
-

7




