FILED
Feb 18, 2005 08:00 AM

. 2005 FOR PROFIT CORPORATION
____ANNUAL REPORT
DOCUMENT # M

83903

1. Entity Nama
EL JIREH, INC.

Secretary of State

Principal Place of Business

/0 ANTHONY J. ORTNER
2802 5. TANNER RD.
ORLANDO, FL 32820

0

Mailing Address

(/0 ANTHONY ). ORTNER
2802 S. TANNER RD.

RLANDO, FL 32620

DO NOT WRITE IN THIS SPACE

R ERRRAGEAR e

01242005  No Chg-P CR2E034 (10/03)
4. FEl Number Apphed Far
59-2901153 Not Applicable
O  $8.75 Addional

Fee Required

5. Cenrtificata of Status Dasired

8. Name and A:ddrg;; of 0urre|.1tm ﬁ;:gistered Ager—nt

LIGUORI, MICHAEL
2802 8. TANNER RD.
ORLANDO, FL 32820

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the pi
tha obligations of ragisterad agent.

SIGNATURE

urpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed o’ printed nirme of regisiered agenl and title |

{NOTE Regstered Agen signatue raquined when relnstating) DATE

f applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

LTI a4 A
ARSI 6001 150,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

DFFICERS AND DIRECTORS

]

P
LIGUORL, MICHAEL
2802 S. TANNER RD
ORLANDO,FL

TmE

NAME

STREET ADDRESS
CITy-ST-Zip

8

LIGUORI, MARIA
2802 S. TANNER RD
ORLANDO, FL

TILE

NAME

STREET ADDRESS
CITY. 5T-2IF

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

DO _NOT WRITE

Tme

NAME

STRLET ADDRESS
CIY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY.ST- 2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

i P v

12. | harsby certifK‘
ingicatad on

e

that the information suppliad with this iiling
S report or supplemental report is true and acturale and that my signature shall have the same legal

doas net qualify for the exemption stated in Saction 119.0753)0'), Flgrida Statutes, 1 further certify that the infermation
effact as if made undar cath;, that | am an officar or director

clher like empgowered,

i-f.o0 5

of the corparation or_the receiver or trustee ampowerad to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with M all
' r~
SIGNATURE: L,

SIGNATURE AND TYPED OR PRJAIED

Daylme Phone ¥

NAME OF SIGNING OFFICER OR DIRECTOR VDdlo




