2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000053377 Secretary of State
1. Entity Name
02 ok ke
S S J MANAGEMENT, INC. 05-03-2004 20664 034 158.75
Principat Place of Business Malling Address
234 LOYOLA AVENUE 234 LOYOLA AVENUE
SUITE 909 SUITE 909
NEW ORLEANS LA 70112 NEW ORLEANS LA 70112
Suite, Apt. #, etc. . Suite, AplL. #, etcC. MOORE CR2E034 (1 1/03)
City & State . City & State 4, FEI Number Apptlied For
58-2597703 Not Apglicable
ap Country - 4 Country 5. Certificate of Status Desired X §i‘§fqﬁfféﬁ°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JS.BT\%IRES‘,S%N#L%%JEIE ETREET Street Address (P.C. Box Number is Not Acceptable)
2200 MUSEUM TOWER
MIAMI FL 33130
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and aceept

Sgnaturs. typed or grnted name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (| Added to Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ThiLe P 3 Defete TILE [ Change [ Addition
NAME JACOBS, ANDREWS S NAME
STREET ADORESS 234 LOYOLA BLDG. SUITE 809 STREET ACDRESS
CIFY-ST-ZP NEW ORLEANS LA 70112 CITY-ST- 2P
TME VPS [ Delete ILE [[] change ] Addition
NAME STONE, ELLIOT N NAME
STREETADDRESS 12550 BISCAYNE BLVD. SUITE 215 STREET ADDRESS
CHTY-ST-21P NORTH MIAMI FL 33181 CITY-ST-2P
TmE 71 Delete e [ change [ Addition
NAME _— ~. NAME. .
STREET ADDRESS STREET AGDRESS
" CITY-ST-2IP CITY-ST-2iP
TITLE [ Deiete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADPRESS
) CITY-§T-7iP
TME [ belete T [ cChange T Addition
NAME NAME
STREETADORESS |, . . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME . [ peters TILE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orY-S1-2P CITY-ST-21P

12 § hereby certify that the information supplied with this filing does not guality for the exemption 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 shail have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowerad 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with an a‘(yss with all othegflike empowered.
SIGNATURE: K;V\ A O . Pres 016-4‘[

4f1/od 5045712287

Dale Daytme Phone #

" SIGNATURE AND TYPED ?‘h fﬂm‘reo NAME OF SiGNING OFFICER OR DIRECTOR
LV



