2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) - FILED
DOCUMENT # Ge1378 : T Feb 05, 2005 08:00 AM

1. Entty Name Secretary of State
JODAN, INC. —

Principal Placa of Business Mailing Address

7 ROYAL PALM WAY _ TROYAL PALM WAY

APT. 506 APT.BOE =~ =

BOCA RATON Fi. 33432 - SSCA RATON FL, 33432

s sazmm=————— [AIAAIERNRLN

Sifte, Apt%& Sule. Apﬁ*“:-\ 15t MOORE CR2E034 (10/04)
City & State \ T City & State \ 7 4. FEI Number . rpplied Fc;r -
-247 4
h | T 53247389 v

I Ceuntry \ - County L 5. Certificate of Status Desira $8.75 aditional
—_— . g et ]

6. Name and Address of Current Registered Agent 7. Name andiddl;ess of New Registered Agent

%%%\YA/EEELLM WAY. APT. 506 Streat Address (P,Ochpiabfe)
BOCA RATON FL 33432 '

ol registerad agent, or both, in the State of Flonda, | am familiar with, and accept

W antiy subm‘s\s'{his statement for the purpose of changing its fte-g
the obligation ed agent. e e C e

City " o ] FL %)

SIGNATURE e e e e : o ; o : - ‘
Signatws, Iyped of prinled nams of reglsla:adaéunt.:anii title 'lfM Rugislared Agent sigralu'a requiled when reinstabng} : DATE -
FILE NOWH! FEE IS $150.00 ‘ : .
E 15 . 9. Blection inancing  $5.00 May Be
After May 1, 2005 F@? AW-'” B.e $550,Q_0_ e Trust Fund Contribution:

dded 1o Fees

WMake Check Payable to Florida Depariment of State

10. S OFFICERS ANDDIRECTORS . 11 ‘ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TLE Dp [ pelete ' T change  [J Addition
NAME JOLLY, ANN L. KA
SIRFET RDDRESS | 7 ROY AL PALM WAY -#508 _ STREE) ATMRESS
CIY-S1-21P BOCA RATON FL o ) ] Iy 51 P )
Mtk DST - o O peisls T1LE [ Change [ Addition
NAME JOLLY, DON ~ HAME
STREET ADERESS {7 ROY AL PALM WAY-#203 N SEREET ADDRESS
cry.gi-ne - |BOCA RATON FL o ) ClY-si- 2P R i
L ) Delete TILE [J change ] Addition
HAME NAME
STRFFY ADDRESS STREET ADIIRESS
Cy-57. 1P - _ ) CHY.5T- 2P .
it [ pelete hiLE [ Changa  [] Adcition
MAME NAME
STREET ADDRESS STRFEY ATIDRESS
CHY.51-7P i i CITY-ST- [P
Wie U Delete HILE O Change [ Addition
NAME HAME

|
STREET ADORESS . SIREET ADDRFSS 2 jggﬁgggégggém i 00
oIy S1- 2P B CHY-S1-2P
UiLE it O Chang;\ L[] addition
NakE NAME
STREET ADDRESS SIREET ANDRESS .
CHY-51-MP g cinestae \\

12. | hereby certdy that the information suppiied with this filing does not qualify for the exempion stated in Section 112.07(3)(1), Florida Statutes. ! further cerbily that the information
indicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to exacuie this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac‘hzﬁ with ap addrass, with all other like empowsrad. S_d’ f _
SIGNATURE: _¢ Sec [1zes T 3( Lops” 750 O50¥

/ SIGNATURE AND TYPED 6;}#}0&@ NAWOF SIGNING OFFICER OR DIRECTOR

Dayvme Phora #



