2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Sep 07, 2005 08:00 AM

DOCUMENT # P01000092462 Secretary of State

1. Entity Nam

JACQUIE; CORPORATION

Principal Place of Business ‘ Mailing Address [

627 LIVE DAK LANE 627 LIVE OAK LANE

WESTON, FL 33327 - WESTON, FL 33327

. 08022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEINumber § Appliod For |
£5-1144560 ) . Mot Applicable
. 5. Cerlificate of Status Desired O g}se-gsmﬁ:ﬂ;ﬂiunal
5. Hame and Address of Currest Ragistorod Agent S TR

ERTAS, SAMU , o
2358 CONS'USL#AN'% © DO NOT WRITE
0 WESTON RD STE 306 .
J\erQSTON. FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siéle of Florida. | am famifiar with, and accept
the obligaticns of registered agent. - -

SIGNATURE —_— R SR U
Sigratuse, yped ¢ printed rame of registered aget and Wie i ppiicabie. liw!DTE:RBgisnered Ag_em sTun‘amu raq:.mi_r_si wr.en relnslating} .- DATE . - . .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. = [ Added to Fees carporation did not receive the prior notice.
10, " OFFICERS AND DIRECTORS ] —
JITLE PD
NAME JACQUIER, MARTINE

STREET ADDRESS | 627 LIVE OAK LANE
CY-$T-2P WESTON, FL 33327

HILE VPD

NAME JACQUIER, CHRISTINE
STREET ADDRESS | 627 LIVE OAK LANE
CIry-ST-21P WESTON, FL. 33327

TILE 8D
NAME JACQUIER, MICHELLE

627 LIVE OAK LANE . '
imffm WESTON, FL 33327 _ s DO NOT WRITE

IN THIS SPACE

NAME
SYREET ADDRESS
CY-ST-2P

ung

NAME

STREET ADDRESS
GITY-ST-2P

Tm.E

NAME

STREET ADDRESS
GITy-§T7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatgd m‘ﬁ!iis seport or supplememgﬁ} report 1S true and accurate and ‘gat iy signature shall have the same legal effect as if made under cath; that t am an offlcer or director
of the corporatian of the receiver ar frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name a2ppears in Block 0 or Block 11 if

changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: f‘:/uwawz/ [/ e gusdd , 0 7/ o2 / o5

GNATURE AND TYPED OReH"I.NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




