ll

FILED
'. 2004 FOR PROFIT CORPORATION
= ANNUAL REPORT

Secretary of State

02-24-2004 90003 041 ***150.00

DOCUMENT # S$95024 el

1. Entity Name

HELENE AND JAY ENTERPRISES, INC.

Principal Place of Business Mailing Address -
1172 SQUTHWEST WAY 1060 S. W. 2ND STREET
SUITE #12 BOCA RATON, FL 33486

DEERFIELD BEACH{ FL 33441 LS

ECRTRARAMTEAO AR FEAM R

2. Principal Place of Business i 3. Mailing Address
SouthuwesY \* iy
1\ T A Seuthuwes WA,
Suil ‘ . ’ i
uite, Apt. #, et Suite, Apt. &, el 01202004 Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEI Number . Applied For
DEERFIELD Peach, FL 65-0297833 Nol Applicabic
Zi ; "
'p3 3ady CSU"WS Zip Country 5. Cenificato of Status Desired [ fg-g;ﬁf:dm"a'
' [}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEICHLERTJAY— == - - B e emsaeinicmim = o n — _ L
1060 SW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

/7 ' City FL Zip Code

8. The abovehamed gniity submijsthis-ets b ent for the purpase of changing its registered office or registered agent, or both, in the Stale of Fionda. | am familiar with, and accept
ths obligglion: ' . - — .
SIGNATURE 722 , & &&/\.JA\/ et =R~ 2 -13-04
}dnat e, tybed or printed ngme ¢l 1egistared agenl ar title il applicabe, {NOTE: Fegistared Agent signature requited when reinstating) . DATE
i . . . .
FILE NOW!N! FEE IS $150.00 9. Election Campzign Firancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TALE [ Change [ Addition
NAME EICHLER, JAY NAME
STREET ADDRESS | 1060 SW2ND STREET STREET ADDRESS
CITY-8T-Zip BOCA RATON, FL CITY- ST-ZIP
TiTE sT [ Delete TMLE : [ Change [ Addition
NAME EICHLER, HELENE NAME
STREET ADDRESS | 1060 SW 2ND STREET STREET ADDRESS
Cy-st-2IP BOCA RATON, FL CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME ‘ NAME ' :
STREET ADDRESS : STREET ADDRESS
Cmy-sT-2IP . CITY-ST-2IP
e ™ T T = u'bel-(;lé- i ST | T T T S e Sl it = ] Change ™ ] Addition=
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-21P

12, | hereby certify that the inforpegion supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | lurther certify that the information
indicated on this report or glpglemental repart is lrue and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the f& ler or truslea gmpowered to execute this report as required by Chapter 607, Fiotida Statutss; and that my name appears in Block 10 or Block 11 it
changed, or on an attag pith anraddfels, with ajl other fike empowerad, )

Sb!

SIGNATURE: >, Jay TieniEr. 2. 13- 04 “Fi1833

< By

W\‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybma Fhone #

) /

“

Feb 24, 2004 8:00 am



