FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

05-03-2004 91039 018 ***150.00
DOCUMENT # P03000054135
1. Enlity Name
JEFF IORIO, INC.
Principai Flace of Business Mailing Address
C/G JOHN H. HULL C/O JOHN H. HULL
5714 COCO PALM DRIVE 5714 COCO PALM DRIVE
FORT LAUDERDALE, FL 23319 FORT LAUDERDALE, FL 33319
T S MRS R MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State ’ City & Stale 4. FEl Number Applied For
D6~/ é'?d 3 .(5 Not Applicable |
Zip Cauniry 2 Country 5. Certificate of Status Desired O ?ese g?q::g:&“onal
5. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent
b - - .- Lo MName 7/ U._.__-2—— . —_— IR
HULL, JOHN H Sireet Add (f‘O,B ’N ﬁ?m bl
5714 COCO F’ALM DRIVE . Siree ress 0X er s No able AL
FORT LAUDERDALE: FL 33319 Lo TRE TS #2003

; City F-/-—» Lo ,' FL gCode

3. The above named enmy submits this stat; t for e’_p,wpose of changing I}éreg;slered uffice or registared agent, or both, in the State of Florida. ! arn familiar with, and accept
ha f£a]

the ohligations OlregfslerEG gent. M
X ?/ S ollos?

§ IGNATURE .S
Sngnalue ry al reglsmred aae'(and il if apphmb\a {NOTE: Registered Agent signate requred when renstaing)
/A » ~
FILE NDWH! EE IS $150.00 9. Efection Campaign Financing - $5.00 may Be
After May-1; 2004 Fee will be $550,00 Teust Fund Contribution. [} Added to Feas
10, t o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIREGTORS IN 11
LE D {73 Delete TITLE ] Clcrange  [J Addilion
NAME IORIO, JEFF D NAME
STREET ADDRESS | 2500 N.E. 9TH STREET, #203 STREET ADDAESS
CiTY-53-2IF FORT LAUDERDALE, FL 33304 City-sT-2i9
TLE 3 Delste TILE I change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTy-ST-ZP CIIV-ST-2°
mEe T pelete TILE ~ [Jctange [T Addition
NAME NAME
STREET ADORESS 1 — SIREET ADDIESS -
CITY-ST- 218 . CITY-ST-2P J
TTLE {7 Delete NILE [JChange ] Aodition
NAME MAME
STREET ADDRESS STREET ADDPESS
CiTY-S1-21P CITY-5T-2F
TIiLE T pelete THLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ITy-ST-2F
—]

TILE [ oelee TITLE [JChange L F Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§1-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for rhe exemption stated in Section 119, 0753)(1) Frorida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug,aqd accurate and thal my signature shall have the same legal etfec! as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowg this report as lequwed by Chapter 607, Florida, Stalu:es and thal my name appears in Block 10 or Block 11 if

gther likgfempowered. - -y E{‘;VLJ@/ H( )
S solss

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # J




