2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR}

FILED
Apr 26, 2004 8:00 am

DOCUMENT # Hot899

1. Entity Name
JDE OF MIAMI, INC.

ecretary of State

04-26-2004 90542 001 ***150.00

Principal Place of Business

2845 AVENTUHA BLVD
SUITE 11 -
AVENTUF!A FL 33180

Mailing Address

2845 AVENTURA BLVD
SUITE 114
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

Il

A

Suite, Apt. #, aic. Suite, Apt. #, elc.

LUNDY RICHARD CPA
9655 WEST BROWARD BOULEVARD
PLANTATION FL 33324

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nﬁmber Appliad For
59-2621267 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E S i e e T Sm - Lo mm et e RRD N G e SR TN D Naﬂqj—z——:—.t e e e S e S = - - .

/3‘&\

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of regrstored agent and tille i appicable.

{NQTE: Regstered Agent sigrature requirecd when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Detete TME [J Change  [] Addition

NAME ELLENBY, JAY D. NAME

STREET ADDRESS | 2845 AVENTURA BLVD #114 STREET ADDRESS

EImy-ST-2P AVENTURA FL. 33180 CITY-ST-21P

TITLE O tetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

THLE [ Detete TITLE [ Cnange [ Additicn
B R et T s e R e e e = -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE 1 Delete TME [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-71P

TITLE [ Delete TITLE {1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE 3 Calete TILE [ Change [ Addilion

NAME NAME

STREET ADDFESS STREET ADDRESS

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

changed, or on an attachment with an

SIGNATURE.:

wnthﬁ Iikjiciered
/ Qﬂ

1y

12. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same
of the corpoeration or the receiver or frustee empowered 1o execute this report as requirad by Chapter 607, Flon

aI effect as if made under oath; that t am an officer or director

Statuies; agll that my name appears in Block 10 or Block 11 it
[ \.. fj
1o/ (ﬁ-o )433 fo3>

( s:cnmun?ﬁ,ln‘(vpsn a(t Wms OF SIGNIRG- orﬁce# OR DIRECTOR

T Dayiime Prane #




