FILED

" 2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
___ANNUAL REPORT __ ° Secretary of State

DOCUMENT # P99000108301 07-06-2004 90115 043 ***150.00

1. Entity Name
J&C PARTNERS, INC.

Principal-Place of Businéss Mailing Address 4 4 0 4 7 (] 5 7

4401 NW 19TH AVE. 4401 NW 19TH AVE.

FT. LAUDERDALE, FL 33309 . FT. LAUDERDALE, FL 33309
Suite, Apt. #, efc. Sulte, Apt. #, e'tc. 06082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0973220 Not Applicable
Z | Country ap ) - Couniry 5, Certificats of Status Desired O $8.75 Addmonal‘
u S — . Fee Required
e 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent

Name
SALAZAR, JUAN J
4401 NW 19TH AVE. Street Addrass (P.O. Box Number is Not Acceptabte)

‘FT. LAUDERDALE, FL 33309

City FL ! Zip Code

8. YThe above named eni_ity,fgilbrnils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisrer__ed agent.

SIGNATURE
. ~ ' Signature. typed or printed name of registerevd agent and title if applicatile. (NCTE: Regisierad Agent signaiure required when rainsiating) DATE
e
o FILE NOWIL. FEE IS $150.00 -... |.. 9. Election Campaign Financing $5.00 May Be__.|..In accordance with s. 607. 193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation digd not receive the prior notice.
10. a QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [J Chenge =[] Addition
NAME SALAZAR, JUAN J NAME
STREETADDRESS § 4401 NW 19TH AVE. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE, FL 33309 CITY-§7-2iP ‘ )
THLE v [ Delete TILE O Ctange [ Addition
HAME SALAZAR, CAROL A HAME
STREETADDRESS | 4401 NW 19TH AVE. STREET ADDRESS
CiTY-ST-2iP FT. LAUDERDALE, FL 33309 CiTy-ST-2IP
ME-« = e i } X 3 Delete TTLE : [ change {77 Adition
NAME . TOT TN name T~ - - AN S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TLE ! 7 Delete T ' : [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZPP J CITY-57-ZIP
THLE o [ Detete TILE . O) Crange [ Acition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P v Cly-§1-2P
TME [ pelete TIILE , [ Change ] Addition
NAME ' NAME
GTRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P - ‘

12. | hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss.  further certify that the information
indicated on this report or syppiermental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or.the regdiver or trustee em yered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4 itl i

changed, or on an aitach {0 (S)f)’ 0 % Cq ﬂbf)q&l 5(07

A o |
IGNATURE ANE TAPED OR wﬁn NAME GF SIGNING orr@: ©OR DIRECTOR Date Dayume Phone

M

SIGNATURE:




