-

* 2005 FOR PROFIT CORPORATION

FILED
Mar 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H56625

1. Entity Name
JILIES SOUTH, INC,

Secretary of State

Frincipal Place of Business

1728 W. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

Mailing Addrass

1728 W. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

RS R M B

01182005 No Chg-P CR2ED34 (10/03)
4, FE{ Number Applied For
59-2541228 Not Applicabie
N . $8.75 additiona
5. Certificate of Status Desired i Foe Required

6. Name and Address of Current Registered Agent

CONTI, VIRGINIA
1728 WEST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang'iy iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. lyped or ailed name of ragistered agent and (M if appicania

[NOTE. Fegisterat: AQam signatura requited when relnstating} DATE

9. Election Carmpalgn Financing

FILE NOW! FEE 1S $150.00 Trust Fund Contsioution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ] %
TIMLE DpP -
NAME CONT!, VIRGINIA

STREET ADORESS | 359 WILDWGOD LANE EAST

Cry-gv-2p DEERFIELD BEACH, FL
TITLE D
NANE MACAGNA, LUCY

STREET ADORESS | 626 EMERALD WAY WEST
£y sT-20 DEERFIELD BEACH, FL 33442

THiLE - N —]

NAME
STREET ADDRESS
Cry-57-2Ip

TILE

HAME

STREET ADDRESS
Ciry-§7- 710

TTLE

NAME

STRCEY ADDRESS
CITY-5T-2F

TLE

NAME

STREET ADDRESS
Ciry-81-2F

__ LOR0002eE047
NA/24705-80036-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereoy certily it the informetion supplied with Ihis filing does not qually Tor the exemption stated in Section, 119.07(3)(7). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if made under cath, that | am an offiger or director
of the corporation or the recewer or rustee empowered o exegute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore ¥




