| FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

LANNUAL REPORT — Secretary of State

DOCUMENT # P99000057432 01273005 90056 032 ***150.00
1. Enuty Name :
J & JMOPAR, INC,
Principal Place of Businass Mailing Address
44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 . 5 [](]07 4 19
NN IR

Sulte. Apt. 1, etc. Sulle, ApL #, ote. 01242005  Chg-P GR2E034 (10/03)

City & Stato City & State 4. FEI Number Applied For

59-3584893 Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desirec | Efe'gi l:::i:tiitional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name
HEEKIN, T. GEOFFREY IZZZ?I’I :;30 E!< 0 F}DINC; —
ONE INDEPENDENT DRIVE, STE. 2200 ess (P.0- Sox Jumbar ig Nol Agseglapiel |
JACKSONVILLE, FL. 32202 HE5H " MAY Je—? RERD _—
o - -
of. NoevsTiNe FL | 3283y

8. The above named entity submits this stateme, the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of re d agent,
SIGNATURE | /)-"f /O hY
Shynature, wptﬂ ‘ujnnmd riame o registorod agent and tfa i appkcublo. INOTE: Hagisterad Agont sgaature (aguied when reinstaling) 4 CATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campa\'gn Financing $5.00 May Be
Aftor May 1, 2005 Foo will he $550.00 vTrusl Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME ARBIZZANI, L. JOHN HAME
STREET ADDRESS | 44 AVENIDA MENENDEZ STREET ADDRESS
CHY-5T-7P ST. AUGUSTINE, FL 32084 CiTY-S1-2IP
TTLE [ peiese THLE Olcnange [ Addition
HAME XOED'L/ Johw NAME
sweerovress | 1404 M RUU:—j Konro STREET ADDRESS
ovsrte (S QuspaTive, Ft 22094 civy-st-zie
e [ Delete TILE O Change [ Additicn
NAME > HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-3F e - - . CITY-ST-ZIP" ~ — - : T
TmE [ Dlete TITLE [ Change [ Addition
HAME HARE
STREET ADDRESS : STREET ADDRESS
CITY-§T-4P LITY-SF-2IP
Tme 3 Delete ne O Change [ Addition
HAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
iyl . 3 Detete TINE [T Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY.ST-ZP

12. | hereby certify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as il made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exocue report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachmant with an address, with all ather ijjed powearad.

SIGNATURE: AL L l_/)%/a s Yolf- 3770363

40 TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Fhora ¥

SIGNATURE AND T,




