2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # G81378

1. Entily Name

JODAN, INC.

Secretary of

Pringipal Place of Business
7 ROYAL PALM WAY
APT. 508

BOCA RATON FL 33432
us

Mailing Address.
7 ROYAL PALM WAY
APT, 506

B(S)CA BATON FL 33432

\’!.{cipéu Flace of Business ]

Mailing Address

— 1

I

il

I

|

Feb 02,2004 08:00 AM

State

Il

e AN e Apﬁwm\m MOORE CR2E034 (11/03)

City & Staie City & Stale “ FO Numm’er . “ea F(;:._- .
\ ) 7 \ 59'2473894 ot AM

- county zr Country 3. Certficate of Status D&s! 38.75 .nfdditjonm

6. Name and Address of Cu-rrent Hegistered Agent

7. Name and Addres:,s of New Registered Agent

JOLLY, ANN L.
7 ROYAL PALM WAY, APT. 506
BOCA RATON FL 33432

Street Address (P.O.chptable}

City

FL

the obligauons d agent.

SIGNATURE

named entity submits this staternent for the purpose of changing its regisier

egistered agent, or both, In the State of Florida. | am familiar with, and accept

Signatura, typed of privied name of registered agonl and e f appkcablewsmfed Agenl signatre reguirad when reinsiatng)

~ FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Ca neing
Trust Fund Contribution.

$5.00 may Be

ed io Fees

10 “DFFIGERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN.I1

TITLE DF [ Detete jul - [T Change I3 Addifion
L donoinp2a939

s |7l e (i2,/04,/04-80046~021 150, 0

STREETARDRESS | 7 ROYAL PALM WAY-#506 STREET ADRESS ‘ el

cry-st-ze [BOCA RATON FL CITY-SI- 2P .

TTLE DST ’ O Belete TIIE [Jchange [ Addilion

MAME JOLLY, DON NAME

STREETAQDAESS |7 ROYAL PALM WAY-#203 STREET ADGRESS

omy-st-2P | BOCA RATON FL CiTy-st-21P A o

TTLE ) Delete THLE [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P )

TITLE [ pelete TITLE [T Change [ Addition

HAME HAME

STREET ADDRESS $TREET ADDRESS

CIFY -5T-ZP CITY-5T-2P ) o

iz O Delete ¥ e Change  [1 Addilion

HAME NAME

STREET AODRESS STREET ADDRESS

SIY-ST-2 ) CITY-51- 2P ) o

TTLE Delgle TITLE [3 Change

HAME NAME

STREET ADPRESS STREET ACDAESS

CIFY-$T-2P o Y -SF-2p N

ndicated on this regort or supplemental report is true an

AN

SIGNATURE: 7V

12. | hereby certify tha! the information supplied with this filing does not
accurate

quaiify for the exemption stated in Section 1 19.07’%3){!"}. Flarida Statutes. | furthe: certify that the information
and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 11f
changed, or on an atta?nt with an address, with all other ke empowerad.

St freet  Taw 2T Jery

56! —
TED oSO ¥

SIGNATURE AND TYPED R PRINFED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Bayume Phane #



