2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000013978 ecretary of State
1. Entity Name '
Y 04-22-2004 90045 004 ***150.00
FSJ & COMPANY, INC.
Principal Place of Business Meailing Address
129 NW 13TH STREET 129 NW 13TH STREET
D33 D33
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0894188 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Taies Sl
JENZANO, HARRY J JR Stregt Addsess (P flgx is !Jot Al;:.e'ptab!e)
3640-4 N FEDERAL HWY DL RS

LIGHTHOUSE POINT FL 33064

“ boe Lalon FL " Sv13

8. The above named emlty submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

0 ic.’ 134

gnature, yped o prinfed name of registered agent and (itle if appiicable. (NOTE. Registered Agent signature required when reinstanng) DATE

SIGNATURE

FILE NOW'!' FEE !S $150 00 . _— .
Afe May.1,2004 Fos wllbo 55000~  Secamoan frmen 1 $5.00 ueyee
X ake Check Payable to Florfda Department 01‘ State
10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 Delete . THLE [ Change  [C] Addition
NAME STALLONE, JAMES NAME
STREET AQDRESS | 3258 W HILLSBORO BLVD STREET ADDRESS
CITY-57-21P DEERFIELD BEACH FL. 33442 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME STALLONE, ROBERT NAME
STREET ADDRESS | 3258 W HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CiTY-ST-2IP
TME sT O petete THLE ) change [ Addition
NAWE STALLONE, FRANK NAME
STREET ADDRESS | 3258 W HILLSBORO BLVD STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33442 CITY-§7-219
TITLE O peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&T-z2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

12, | hereby certify that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an m all other like empowered.
SIGNATURE:WZ ‘('/ l‘ﬁ/ﬂ {3 Dhi- N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 pate Daytime #Rofa #




