FILED

4 FOR PROFIT CORPORATION
200 OANNUAL REPORT Secretary of State

DOCUMENT # H56625 01-29-2004 90083 023 ***]150.00
1. Enlity Name LN

JILIES SOUTH, INC

Frincipal Place of Business Mailing Address " " o
1714 W. HILLSBORO BLYD. 1714 W. HILLSBORO BLVD. ' 9 4 0885%

Jan 29, 2004 8:00 am

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 ‘1;//
B s TR HEIWINIE
1‘72.8 W, i—h\\sbofo Bi\d. \‘72-8 W, thlsbore BWA-

Suite, Apt. #, eic. Suite, Apt. #, efc. 01212004 Chg-P CR2E034 (10/03)

C\[y & Sta City & 4. FEl Number Applied For

éd, d &«QQQJ'\ L ﬁeld %w, FL 59-2541228 . Not Applicable
,b 3‘_\_42 Sogr;lr\y 32 '—“42 COUESWSA 5. Cerlificate of Slatus Desired | gese ;?qﬁ:’g;'"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .

CONT!, VIRGINIA Y PR 1 o
1714 WEST HILLSBORO BLVD. &g ressiy-uk Zox Numper| coeptable
DEERFIELD BEACH, FL 33442 1728 W esT TS ™ Bind.

o

Beorfiold Boach FL [3%942

8. The above named erility submits 1h|s statement 1or the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, yoed o printed name of registered agent and title i applicable . (NOTE: Regmteied Agent signatuire required wnen renstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O pelere TITLE O Chenge [ Addition
"NAME CONTL VIRGINIA NAME

STREET ADDRESS | 359 WILDWOOD LANE EAST STREET ADDRESS

CITY-§1-2P DEERFIELD BEACH, FL GITY-ST-2IP

{13 D [ Delate 111LE [ Change (3 Addition
NAME MACAGNA, LUCY NAME

STREET ADDRESS | 626 EMERALD WAY WEST STREET ADDAESS

CITY-ST- 2P DEERFIELD BEACH, FL 33442 CITY-57- 219 )

s O3 bexele T ’ [ Changs [ Addition
NAME NAME

SIREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Gelete TITLE O change 3 Addilion
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-S1-2P CITy-5T7-2Ip

e 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CIfy -81-21p City-St-4p

TME e e S [ Delets mie . [ Change [ Addilicn
NAME® - NAME

STREET ADDRESS SIREET ADDRESS

erv-srap o, |, T ' CITY-57-ZP ) .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecule this report as required by Chapter 607, Florikda Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: J\iaorue Coomie SEEVEYY Q5u'YZ 30D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ERECTOR [Ja’e Daytime Phone #

oA



