2004 FOR PROFIT CORPORATION
ANNLUAL. REPORT (AR) FILED

DOCUMENT # s41254 ~ Feb 06, 2004 08:00 AM
1. ity N
Enity Name Secretary of State
JONFLOR DEVELOPMENTS, INC.
Principal Place of Busmess Maii;rrmgr Address
%KEITH ALTIZER AND CO 2%KEITH ALTIZER
431 E HORATIQ AVE, 300 431 E HORATIO AVE, 300
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite. Apt. ¥, et. Sule. Apt #. etc '" MOORE CR2E034 (11/03) -
City & State Ciiy & State T 4. FEI Number ADDIie& Far
o o i 59-3057232 Not Applicable
ap Couniry Zp Country 5. Certficaie of Status Destred O ge%';es ql‘;fed;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
t:gET[E-l HA B-SE'FIRO AA{;IfE co Street Address (P.QO. Box Numb'er_is Not Acceptable) —
300
MAITLAND FL 32751 o o
City FL \ Zip Code

8. The above named entity submits this starement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE ) . —_— . . .- .
Sipnehed, typed oo preded name of registored agont and tite ¥ appheable [WOTE. Repsiered Agert sigrailurs requiréd wien rénstang) DATE
FILE NOW1ll FEE IS $150.00 Sode 9. Election Campalgh Financing $5.00 May Be
Atter May 1, 2004 Fe.e wili hg‘ $559.Q.0:,‘_‘ R Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . RN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Ds [T Delete TTLE [ Change £ Adaition
NAME SWIRSKY, JOANNE ELISE NAME
STREET ADDRESS | 3292 BAYVIEW AVE, STE 300 ' STREET AUDRESS 02 !gggggggé?%g ﬂlg 1 ,_0 n
orvy-sT-7¢ 1 TORONTO, ONTARIO, CANADA m2-m4js AR ST-IR * " s _
TITEE P [ vetere TiTLE [J Change  £] Addition
MAME SWIRSKY, ELI NAME
STREET ADDRESS | 3262 BAYVIEW AVE, STE 300 STREET ADDAESS
CITY-ST.21P TORONTO, ONTARIO, CANADA m2-m4i5 ) oY - ST-2P ) _
TLE O Delete THLE Cchange 3 Addition
HAME NEME
STREET ADDRESS STRELT ADCRESS
GITY - §T-2P CITY-ST-ZP -
e 3 Delcte ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P | omv-stze
TITE [T fielete LE 3 Change 7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51- 2P GITY-§T-21P
THLE 1 Delete TILE [ Change [ Addilon
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty -S1-28P CITY-8T-2P

12. | hereby certig that the information supplied with this filing does not qualify fer the exemption stated in Section 119,07(3)il), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
af the corporanon or the recaver or tiistee smpowered ta exécute s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bloek 11 if

changed, or on an attachment w) addragss with ali ather like empowerad.
SIGNATURE: : B foafoy _4u-221-934Y
/ [ Cake Daytre Phone # —

IBrGNATURE AND TYPED OR PRINTED

GNING OFFICER OR D¥RECTOR




