2004 FOR PROFIT CORPORATION
NUAL REPORT (AR) FILED

Ll - -
DOCUMENT # P99000106637 Feb 23, 2004 08:00 AM
. Entity Name Secretary of State
J & S INDUSTRIES, INC.,
Principal Place of Business Mailing Address
21168 V1A EDEN 21168 VIA EDEN
BOCA RATON 33 33433 ) BOCA RATON 33 33433
-~ +
s A RN
Suite, Apt. #, etc. Suite, Apt. #, e, MOORE CRZE034 (11/03)
City & State Cily & State ) | a. £EI Number - Applied For
65-1055055 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gg'gesqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
MName
IEE)TEIEB:?EU&A{- STEVEN Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 33334
City FL | Zip Catle

8. The abaove named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— —_—
Signatuee, typed or printed name of registored agont and title if apckeable (NUTE Regstered Agent signatuie reguiree! when rginstaieg) DATE
FILE NOW!!! FEE IS $150.00 N
. 9. Election C. F
Ar Way 1,2004 Feo wil e 555000 Gecton oo o $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D £ Delete TMLE ) [Jchange [ Addition
218 SRR
e TEITELBAUM, STEVEN NAME . ,f:}“ WICOA06Y ) 05 -
STAEET ADDRESS | 21168 VIA EARN STREET ADDRESS O/2304-00150-011 150,00
CiTY-sT-2P BOCA RATON FL 33433 GITY-51-2IP
ThLE [ peteee TITLE Cichange [ Addilan
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIRE O oetese - TLE CicChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CITY-ST- ZIF
TLE [ pelete TILE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
LY-S1-2P CITY-5T-2IP
HNE [ pelete i3 [ Change [T Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- Si-2IP
me [ Delete TIME ' [ Change  [] Adcition’
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFY-ST-2IP CITY-53-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3)(1. Florida Statutes. | further certify that the information
indicated on this repgft orgupplemental rep Irue and accuraie and that my signaiure shall have the same legal effect as if made under oath, ihat | am an officer or director
of the corparation or fhe reGelver or frustee gmpowgrad to execute this report as required by Chapler €07, Florida Statutes, and that my name appears in Biock 10 or Blaek 11§f
changed, or on an attygchmgnt with an addrpss, with™l other like empowered.

SIGNATURE: — \lct 94 asq ABIHD

INTED NAME QOF SIGNING OFFICER QR DIRECTOR Paylne Phone 8




