FILED

- Mar 16, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # L62557

03-16-2004 90026 036 ***150.00

1. Entity Name )
JOTEQUE INVESTMENTS, INC.
Principal Place of Business Mailing Address
292 GREENBROOK DRIVE 292 GREENBROOKDRVE 14000065
KITCHENER, ONT, CAN., CA N2M4K-2 KITCHENER, ONT, CAN., CA N2M4K-2 :
A S NG AImAI
Suite, ApL. #, etc. . Suite, Apl. #, etc. 03062004 Chg-P CHéE034 (10/03)
City & State City & State 4. FE1 Number Applied For
: 59-3006440 Not Agpiicable
. _-mp — juif)'_ e Z_'p e Countiy _ tS_-ferﬁillc_a_tze_ of Status DesirecL _|:| ) gi'gfqlﬁf:dmfm‘[ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
WILLIAM ROBERT J. . ASdSSAI’i OCE; HANN bN‘I* e
- treat ress (P.Q. Box Number Is Not Acceptable
S oy = NORTH | SO oND AVE. NORTH
ST. PETERSBURG, FL 33701 SUITE 600 )
City FL Zip Code
ST. PETERSBURG 33701

8, Tl

the obligations of regiglered age,

SIGNATURE—M:JMM\ mmwc' \Lla' W WS Dil w—

he above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalurs, yped or printed nama of mgistarsd sgent and titls if appécable. (NOTE: Regisimed Auanlrs.igm!m- reguirer) whan reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TILE PD O pelete TIRE O Change [ Addition
NAME COUCH, JOHN NAME
STREET ADDRESS | 292 GREENBROOK DR. STREET ADDRESS
Ty -ST-2ZIP KITCHENER,ONT. CAN, CA N2M4K2 - CITY-ST-2IP
TITLE 3 alete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP _
TILE O pelete TMe : [ Cange [ Addition
NAME T e T e - _— . | NAME - = - - - - - :
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme O Delete TME [ Change  [J Addition
NAME HAME .
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oetete TILE ' [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TIME (3 peiete e O cCharge [ Addition
NAME . NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2P ciry-§T-2p ’ o -
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statites. | further cenify that the information

SIGNATURE:X

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trystee empoweraed to execulg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an attac with dresgeWitY ali other mpawsarad.
XM 1o A 7
¥ paw

Daytime Phone ¥

(&10»711195 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

—



