2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

DOCUMENT # L37115

1. Entity Name

JEAN FOSTER MANAGEMENT, INC.

ecretary of State

04-12-2005 90122 039 ***150.00

Principal Place of Business

1650 N MILITARY TRAIL
SUITE 102

WEST PALM BEACH FL 33409
us

Maliling Address

1650 N MILITARY TRAIL
SUITE 102

WSEST PALM BEACH FL 33409
U

2. Principat Place of Business

3. Mailing Address

T

|

I

Il

[N

FOSTER, JEAN
4930-+LWAL-DRIVE-
W PALM BEACH FL-3341t5

Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0159813 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Sy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - - T

14

e)(

Sie (03

Strept Address (P.O, Box Number is Not Acceptabl
Ao VY HZ[r}/ [

W Pim Brach

FL

G330

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

the obligations of registered agent.

SIGNATURE

Sagnatire, typsd & prmted namo of regusterad agenl and llfe it applicablo

FILE NOW!!L; FEE 18'5150.00. ©
After May 1,2005 Feo Will B&'$550,00°

Make Check Payable to Florida Department of State

-

(NOTE. Regrstared Agant signalure required whan rainslatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Confribution.  []

Added to Fees

OFFICERS AND DIHECT.ORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE [ Change  [] Addition
NAME FOSTER, JEAN D NAME
§ e
s sooress | doaorwapn-  J90 Lol Dora SIREEN ADORESS
CTv.sT2P  |WEST PALM BEACH FLA3d15.1533 S Y CTY-ST- 2
e S X{m;gle TILE Clchange {1 Addilion
NAME OBELIN, SHEILA NAME
STREET ADDRESS {101 LAKE PAULA DRIVE STREET ADDRESS
CIry-S1-7ip WEST PALM BEACH FL 33411 CITY-ST-2IP
Tine 1 pejete TITLE [] change  [J Addition
NAME - HAME - . ; i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P 7
TITLE 1 Delete TITLE I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-2P
TME . [ perete TINLE [CJchange [ Acdition
NAME § e
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-TP
UTLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

changed, or on an attachment with an addgass, with

SIGNATURE:

all pther like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver o rustee empowered {0 execule this repor as required by Chapter 607, Florida Statutes; and that

y name appears in Block i0or Block 11 if

SIGNATURE AND HAPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR

s, J A0 /05

Daytera Phone 8




