FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000023130 05-02-2005 90978 022 ***150.00

1. Entity Name

J.J. CADE, INC.

Principal Place of Business Mailing Address

100 E. SYBELIA AVE. #130 100 E. SYBELIA AVE. #130

MAITLAND, FL 32751 MAITLAND, FL 32751

T s 0O
Suite, Apt. #, slc. Suite, Apt. #, etc. 04292005 GChg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

53-9563020 Not Applicable
Zip Coun'rry,r Zip Cauntry 5. Certilicate of Status Desired 0 $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARLMAN, MEL

2909 LAKEVIEW DR. Street Address {P.O. Box Number is Not Accepiable}

FERN.PARK, FL 32730

“

" ;: City FL | Zip Code

B. The'above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE B
Signature, typed & ponted ﬂam_o[q{eg\szerad agent and title il applicabla, (NQTE: Ragistared Agent signalure required whan reinstating) CATE
ek
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME RYAN, DENNIS M NAME
STREET ADDRESS | 100 E. SYBELIA AVE. #130 STREET ADDRESS
CITY-SE-ZIP MAITLAND, FL 32751 CIY-ST-21P
TILE D [ pelete TITLE O Change [ Adeition
NAME RYAN, JOSEPH NAME
STREET ADDRESS | 74 QAKLAND AVE. STREET ADDRESS
CiTy-ST-21P MILLER PLACE, NY 11764 Cvy-ST1-2F
TITLE D O Dpelee TILE {J Change ] Addition
HAME RYAN, JENNIFER NAME
STREET ADDRAESS | 962 VAN BUREN AVE. STREET ADDRESS
CiTY-ST-2IP FRANKLIN SQUARE, NY 11010 CITY-S1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-7IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CITY-S7-2IP
THLE O oetete TITE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP

12. | herety certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the recg{ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnhwiih an address, wit alt other ke empowered.

SIGNATURE: !

SIGNXTURE AND TYPED GA P

j
ME GF SIGNING OFFICER OR DIRECTOR Daytime Phane #

k

A\{a_%}‘p“a ASTAGTI




