2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8

DOCUMENT # P99000018904

:00 am

1. Entity Name

F.W. J-MART, INC.

ecretary of State

04-29-2004 90309 049 ***150.00

Principal Place of Business

1119 DEL PRADO BLVD. #3°

Mailing Address
- 1119 PEL PRADO BLVD. #3

1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES FL 33146

ATRIUMREGISTERED AGENTS;INC. ~ "7 77 ©

e L el -

B o YU

CAPE CORAL'FL 33990 CAPE CORAL FL 33990
us - us

Suite, Apt. #, etc. Suite, ApL. #, etc. MOQORE CR2E034 (1 1/03) 7

City & State City & State 4. FEI Number Apptied For

59-3566891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 A__dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P . Box Number is Not Acceptable)

City

FL

2ip Code

the obligations of registered agent.

'

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

SIGNATURE

{NOTE: Regstered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF?ICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TIme [ Change  [T] Addition
NAME FLUKE, JOHN C NAME
STREET ADDRESS {2918 KINNOCN DRIVE STREET ADDRESS
emy-s7-27  (ORLANDO FL 32817 CITY-S1-21P
TME STD 1 pelete TITLE [J change  [] Addition
NAME WHITFIELD, RICHARD A NAME
SYREET ADDRESS | 2918 KINNON DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32817 CITY-5T- 0P
_TTE L {1 Detete TITLE [ Change [ Addltien
NAME ) NAME i
“ STREET ADORESS | = TS e e R R TS T TR STRERTADORESS T T T Y T TTT O mmmEe TR e e
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change:  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P CTY-ST-2IP
e ] Delete TILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI?I'Y-ST- oe CITY-5T-2IP
TILE ] Delete TTLE Schange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-71P CITY-ST-21F

changed, or on an attachment with an address, with alt other itk

SIGNATURE:

empowere

&/OAA/ e /76//&

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 0 or Block 11 if

A37-573 7/63
4/24/0%

IRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #

¥



