2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # F04000005962 | £BR Secretary of State

1. Entity Name
P. JOLINE, ASSOCIATES IN BROKERAGE, INC. 03-10-2005 90131 007 ***158.75

Principal Place of Business Mailing Address
1040 BROAD STREET 1040 BROAD STREET
SHREWSBURG NJ 07702 SHREWSBURG NJ 07702
Suite, Apt. #, etc. Suite, Api. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SHPEWS RiARY NI |SHRewsRuey NI 22-3206249 Not Applicable
Zip Codntry Zp County 5. Certificate of Status Desired = ?g'gz‘ﬁ?:d"bm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name
?2166385‘5?%.{"\1%’\138&&5 %O AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
i"r_ . '
City F L 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 Florida. 1 am famifiar with, and accept
the obligations of registered agent.

- - P ~ _— —_——— — —_—— - — o —— e e aen ——— =

" SIGNATURE
Sgnatute, typed of printed name of registerad egent and tile if apphcabla {NOTE' Registered Agenl signature reguirsd when reinslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution,  [] Added to Fees

.10, . OFFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPS§ ' 3 vetete e [ change  [TJ Addition

NAME JOLINE, PATRICIA NAME

STALET ADDRESS | 1040 BROAD STREET STREET ADDRESS

CITY-S1-2IP SHREWSBURG NJ 07702 CITY-S1-7P

e 3 Defete TLE - [l Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE [ change [ Aadition

NAME i NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

E . . L [ Detets TITLE [] Change (7] Addition

NAME ’ NAME e : - S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O Delete TITLE [ change  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2ip CITY-51-2IP

OLE 0 Delete TITLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2iP CITY-S5-2P . -

12. | hereby certify that the information suppljed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify #hat the information
indicated or: this report or supplems eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armam officer or director
of the corporation or the receiver o gfee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g#f address, with all other jike empowered.

o o5

HE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #

SIGNATURE:




