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2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT | Fﬂ L ED
DOCUMENT # F03000002678 : L

1. Entity Name

JONAN INVESTMENTS CORPORATION

0L MAY 17 PHI2: 12

_ - SECREIARY UF STATE
Principal Place of Busingss Mailing Address TALL AHAS SEE: FLORIDA
/0 TRIDENT CHAMBERS 799 CRANDON BLVD., #604
P.0. BOX 146, ROADTOWN, TORTOLA KEY BISCAYNE, FL 33149 e
BRITISH VIRGIN ISLAND, )
T S R EHRRARAE 0
Suite, Apt. #, elc. Suite, Apt. #, etc, 01082004 Chg-P CR2E034 (10/03)ﬂ,7
City & State | City & State 4 FEINumber 06=17049907 Abplied For
. ARBLEDFOR Not Applicable
Zip ‘ Couniry ap Country 5. Certificate of Status Desired [l Eg'gglaf:;”o"a‘
6. NBI;I'!E and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNEfBLVD., 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable) -
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titke if applicable. {NOTE: Registered Agent signature required whan reinstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 5}.} i ,‘j,{:} == -'-:!:_':T-_._ =1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feés, 7 O —-01052—-003 %550, 00
10. K OFFICERS AND DIRECTORS 1. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D O Delete TILE [ Change () Addition
NAME DEL VECCHIO, GERARDO A NAME
STREET ADDRESS | 799 CRANDON BLVD., APT. #5604 STREET ADDAESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTY-ST-2ZIP
TILE i 7 elete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-51-7P GITY-57-7P
TALE £ Delete TME (7 Change [ Addition
HAME ) NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME ‘ [ Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2IP . CiTY-ST1- 2P
TITLE ‘ [ Delete TiE ‘ [JChange  [] Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T- 217 GITY-ST-717

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Fiorida Statutes. | further cerlify that the information
indicated an this report or 5 mental parior s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the racpi e empdwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt wit| address, with all cther like empowered.

SIGNATURE: ' 516 |200%

Date Daytime Phone #

INTED ME OF SIGNMING QFFICER Of ECTO . .
T e A e T ecchio, Director




