2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000091680 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
JAY C. WHOLESALE SALES, INC.
Principal Place of Business - A r\;‘lailing Address )
7021 AYRSHIRE LN 898 DOLORES
BOCA RATON FL 33496 SAN FRANCISO CA 84110
i T SN
Suite, Apt #, etc. Suite, Apt #, etc, MOORE CR2E034 {11/03)
City & State ) Cily & State i - 4. FEf Number _ Apptied For
, 94'331 2506 Not Appliﬁﬂb}%
Z Counlry zp Country 5. Certificaie of Status Desired O ?g'gfq :}E:;“Ona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent __
T ’ : : Name o o
%)2[_'1 EE\'(FF;QJIEE LN - Street Address (P.O. Box Number is Not Acceptable) -
BOCA RATON FL 33496 —— — "
City T FL ! Zip Code

8. The above named entity Submils this statement tor the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligathons of registered agent.

SIGNATURE . - . —
Signature, typed of prmted name of registarad agent and itle i appicable [NOTE Regstered Agent signature required when reinstaticg) o DATE
FILE NOWN! FEE IS $150.00 . _ . ]
Rty | A ampaign Fi
At May 1, 2004 Foo will b0 $55000. el ST TS 1 $5.00 ey ee
Male Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ,V 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TTLE D 03 pelete THLE e 2 104 [ change [ Addition
NAME COHEN, JAY HAME (2/258/04-80187-023 150.1700 '
STREET ADDRESS | 898 DOLORES STREET ADDRESS
CITY-ST-2P SAN FRANCISQ CA 94110 CiTy - ST- 27
MLE T Detete Tme S (O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Giry-81-2IF CITY. 5T-2F
TILE Oloeee TLE T Tl Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-§%-2IP GITY-ST-2IP
THLE B Ooewe [ me o B [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J LTy -ST-Zip
AT T O Deiele‘ N B S [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE - 7 elete f e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CHTY-5T-2P
P 8

12 | hereby certig_zhat the infarmatiog supbiied with this ﬁling do tdua!ify for the exemgation stated in Secticn 119.0‘?f3)ﬁ), F!k;rfda Staputes ! further certify that the information ~
indicated on this report or supplefnental feport is true and acduratd, and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recetver §r tustee empoweared 10 ekacute this report as (equired by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with, an address, with ail othgr like gmpowered.
A1 9’(!4]0(1 HNS-pY -8 ¢

BEINTED NAME OF SIGNING CEFICER a8 IRECTOR Dara Davtime Phone &

SIGNATURE:




