2005 FOR PROFIT CORPORATION
ANNUAL REPOHT [AR)

-
Py

FILED

DOCUMENT # G23667

1. Entity Name
JAFIC, INC.

" Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

315 MELODY LANE
% JANICE FICARRQTTO, P.C. BOX 180458
CASSELBERRY FL 32707-3256

Mailirig Address’
315 MELODY LANE

Sg.SSE.BERRY FL 32718-0458

% JANICE FICARROTTO, P.O. BOX 180458

2. Principal Place of Business

3. Mailing Address

A

I

s

A

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State T 4. FEIMumber Appflied For
59-2252626 Mot Applicable
Zo Country ap Country 5. Certificats of Status Cesied [ $8.75 addionat
Fee Required
6. Nama and Address of Current Registered Agent j ) 7. Name and Addrass of New Registerad Agent ST
i - Name i - j - -
EI‘ICSASEE(;-{)Q, SQNN [ECE Strest Address (P.O Box Number is Not Acceptabie) -
CASSELBERRY FL 32718 — — —
Cry - FL L.'L’fp Code

8. The ahove named entity submits ihis slatement for the purpose of changing its registered office or registered agent, or both in the State of Flofida. 1 am familiar with, and accept
the abhgations of registered agent. .

SIGNATURE

Signature, typed o prnted naima of regrstared agent and tile f applicable

T NEITE Tlegisteted Agont signature raquirod whan reinstating)

DaTE

After May 1, 2005 Fee Will Be §550.00
ifake Check Payabie to Fiorida Depattment of State

FILE NOW!! FEE IS $150.00

$5.00 mayee
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS . 1. ADDITIONSICHANQEST S.AND DIRECTORS IN 11
A — W. 3
e P T Delete 13 AT wa Ghange.... DAmm--
— i
A FICARROTTO, JANICE Nave [ Ud o5-gooio-os 15w
STREET ADDRESS [315 MELODY LN. SIBEET ATNBFSS
CiY-SI-7IP CASSELBERRY FL Y -Si- P
TLE sT B T Deiete TIF T Ghange  []A&at
MAME FICARRCTTO, JOSEPH R NAME
SIREE! AQURESS (315 MELODY LANE SIRTFTADDRESS
oy S e CASSELBERRY FL chy-st-ap
Hee O Deicte nns O change L] Adtie
LA NAME
SIREET ADDRESS SIRFFT ADDRESS
Ty ST-p eIt-Si- gp
fitf O Dslere me Tl Change L[] M
RAME NaMF
SIRFET ADDRESS STREET ARDRESS
CIRF-ST-TIP oY ST-oe
ne "1 Delete TmE ) Dl chiange L] vt
NAME HAME
SIRFET ADDRESS SIREET ADIRESS
ClTY-§T. 7P o510
TiLE T B T Detste THLE O change [ A
NAME NAME
SIREET ADDRESS 2IPEET ADDRESS
CliY-ST- QP Ciry-Si- ar

of the corperation or the re g

12. | heraby certify that the information supplied with this fili g
indicated an this repart or supplemental report is frue ano pfurate
changed, or

ny

et or tiustee empowerad b execuld this report as required by Cl
daress, with aother likeampowered

dogs-not qualify for the exemption stated in Sectlon 119 O7(3XD, Florida Statutes, | further cerfify that the infermatich
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic

607, Florida Statutes, and thagt my namgr appears in Block 10 or Block 11

Yo7 -
Ao . 1/3//05 zéo-i3:-




