2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P99000066605

1. Entity Name [
J-JIRA, INC.

Secretary of State

03-02-2004 90010 035 ***150.00

Principal Place of Business

5787 W. SUNRISE BLVD.
PLANTATION FL 33313

Mailing Address

5787 W. SUNRISE BLVD.
PLANTATION FL 33313

LI

G

2. Principat Place of Business 3. Maiting Address ’ "lll"
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0945979 Mot Applicable
o Country Zip Couniry 5. Certificate of Status Desired 3 ?g.ggtﬁ:!:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e gt el v DR oz - e e R FCE B R 7Nam_—,e_v.,._f‘

" TURNER, OTHEL ’ )
5787 W. SUNRISE BLVD.
PLANTATION FL 33313

b Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed of penled name of registered agent and titls J applicable. (NOTE: Ragislersc Agent sigrature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME PD melele TITLE [JChange [ Addition

NAME LOCKETT, BENJAMIN J JR. NAME

STREET ADDRESS | 7969 S.W. 6TH COURT STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 CiTY-8T-2IP

TINE DV [ Detete TITLE [ Change [ Addition

NAME LOCKETT, MICHAEL A NAME

STREET ADDRESS | 3598 N.W. 17TH STREET STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33311 CITY-S1-2IP

TITLE DST : [ Detete THLE £ Change [ Addition
CHaMET UM LOCKETT, BENJAMINT © 0w T - - e e s g ARE - = i LT S = =

STREET ADDRESS | 17214 S.W. 12TH ST. STREET ADDRESS

or-sT-2F | PEMBROKE PINES FL 33029 CHY-ST-2IP

TITLE [ Delete TITLE _Dv' [ Change  keFAddition

NAME NAME S_B.dqee{——&Ech

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e O Delete THTLE [WAYS [ Ghange  [3-Addition

NAME NAME Goacl. maa S‘HVI ve )

STREET ADDRESS s AORESs | 2088 Dak Folest Drve Unit#/o08

GITY-ST-2IP CITY-57-2IP Qakland Par €. BRIOG

e [ Detete e T Ochange  [3 Addition

MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST-71P GITY-SI-2IP

12. | hereby certify that the infarmation suppfied with this filing does nat qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made unger cath; that t am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfilall other iike empowered.

SIGNATURE: 76%

SIGNATLRE ARD

'ED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

2/ aco/o 4 74 -f - 3995



