FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 498806 04-05-2004 90036 013 ***150.00
~1. Entity Name ‘o

JOEDENA ENTERPRISES, INC.
Principal Place of Business Mailing Adgress ) - == -
1716 CAPE CORAL PKWY. 1716 CAPE CORAL PKWY.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R RS AR ER AT AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 03312004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

59-1724674 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §i.g;5q3?:étional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - -t Name ’ - ) - oTT ) -T
ALOIA, FRANK J.
1716 CAPE CORAL PKWY. Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
B City FL | Zip Code

8.’ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
f./the obligations of registered agent.

-

B

SIGNATURE
Signature. typed or printed name of regislered agenl and lille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campafsn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedtc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD [ Delete TITLE (JChange  [J Aadition
NAME OTERQ,CESAR J, NAME
STREET ADDRESS | HWY.2, 103.6 K, GUAJATACA, P.O. BOX 888 STREET ADDRESS
CITY-ST-2IP QUEBRADILLAS, PUERTO RICO, 00678 CITY-ST-21P
TITLE D O Delete TITLE O Change  [] Addition
NAME OTERO,DEANNA M. NAME
STREET ADDAESS | HWY.2, 103.6 K, GUAJATACA, P.Q. BOX 888 STREET ADGRESS
CITY-§7-2IP QUEBRADILLAS, PUERTO RICQ, 00678 CITY-ST-29
TITLE 5D [ pelets TITLE [ Change  [J Addition
NAME OTERO,UNA J. L L NAME )
STREET ADDRESS | HWY.2, 103.6'K, GUAJATACA, P.O. BOX 888 T | STREET ADDRESS T T - From o
CITY-sT-2IP QUEBRADILLAS, PUERTQ RICO, 00678 CITY-SE-2IR
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP GIY-51-71P
TITLE [ oeete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Zif

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an_address, with a) er like empowered,
SIGNATURE: %}’/ — 2‘1“‘/1!%?" IS/ 3 A o —/ffé’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




