2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P98000104312

1. Entity Name

JJA SALES, INC.

Secretary of State

01-21-2005 90049 045 ***150.00

Principal Place ot Business

1251 SW 18TH ST
BOCA RATON, FL 33486

Mailing Address

1251 SW 18TH ST
BOCA RATON, FL 33486

50004706

2. Principa! Place of Business 3. Mailing Address

N R A

Suite, Apl. #, etc. Suite, Apt. #, elc.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0887617 Not Applicable
Zip Couniry Zip Country - _ $8.75 Additional
5. Certificate of Status Desired (] Fee Reguired
~ 6. Mame and Address of Current Registered Agemnt- 7. Name and Address of New Registered Agent -
JOHNSOW Name
HOHNSON-ALFASA, JUDITH
1251 SW 18TH sT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

1

SIGNATURE

ofice or registered agent, or both, in the State ot Florida. { am tamiliar with, and accept

Signature, tvpocd or ponicd naTe of rag stered agant and tiic f agolcanie,

(MO 1E: Reg:stered Agens signaiure renJdsed when rensialng)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

Trust Fund Contrigution.

9. Election Campaign Financing

,$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P . O delete e O change [T adctian
NAME JOHNSON-ALFASA, JUDITH NAME

STREET ADDRESS | 1251 SW 18TH 8T STREET ADDRESS

ey st.ar BOCA RATON, FL 33486 CITY-ST-2IP \

TITLE [ Detete TILE [ Change [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY- 5T 2P CTY-ST-7P

AME [ Defete TME Ochange 3 Addition
KAME NAME

STREET ADDRESS |~ ST - - " STREET ADDRESS |~ - -

cAY-§1-7p CITY-51-2P

TIME ] Delete TIRE (I change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CY-ST-2°

TITLE O petete TTLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eIry-ST- 2P CITY- SI- 29

WTLE {1 petete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CTY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity 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
report as required by Chapter 80

cof the corporation or the recewer or trustee empowered 0 execule =i

SIGNATURE:

lorida Statutes: and that my name appears in Block 10 or Block 1t if

MVWYM S0l (203857

changed. or on an addre -
‘ )
o

:Mn.aﬁbmé'hb;\( ~ "\

DBate Caytre Phom #




