o

75005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ May 09, 2005 08:00 AM
DOCUMENT # K19410 5 Secretary of State

1. Emtily Name

JORDAL FASHIONS & DISCOUNT, INC.

Prncipal Place of Business Mailing Address
31860 W, 16TH AVE., #206 3960 W, 16TH AVE,, #206
HIALEAH, FL 33012 _ o " HIALEAH, FL 33012
04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR aTT— AppladFa
65-0041049 Not Applicable

0 $8.75 Adcitionar

5. ifi i i
Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

BOENWSDAVE & DO NOT WRITE

FIALZAH GARDENS. FL 33016 - IN THIS SPACE

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

SIGNATURE - . I - .
Sgnaturs, lyped or printed name of registared agent and Ltk i anplicadie (NOTE Registered Agent signalure required wnan rantatingy DATE
FILE NOW!I! FEE IS $150.00 $. Elsction Campaign Financing $5.00 way Be
Aftaer May 1, 2005 Fae will bo $550.00 Trust Fund Gentribution O Added to Fees
10. CFFICERS AND DIRECTORS ; |
ITLE PD - o
NAME NOY, ELVIRA

STREET ADDRESS | 1363 W43 PL
CITY-S1-2IP MIALEAH, FL 33012

TITLE
NAME
STREET ADDRESS

o stav ) 00000364 73R

T 05/ 43/05-80008-007 150,00

TITLE
HAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the [nformation supplied with this filing doss not qualify for the exemption stated in Saclion HS.OTEG]G}, Florida Statutes 1 further certify that the information
indicated on this report or supplemegftal report is trua curate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of tha corporation or the recelvgLapffusige eampowsred todxecute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n addrass, with all gfher like empowered.

SIGNATURE:

EIDTUHE AND TYPED OR PRINTED NAME OF Sly"ﬂ QFFICER OR DIRECTOR Date Daytime Prone #

/




