SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /‘,)gf FLORIDA DEPARTMENT OF STATE
CORPORATION A r%%b Sandia B Mortham
ANNUAL REPORT E@ \i lé Secrelary of Stale
1996 R fﬁ/ DIVISION OF CORPORATIONS
DOCUMENT # 60704 (8)

JACQUELINE'S COtFFURE, INC.
Principal Place of Business Mailing Adsress ’ ] ”""I" I!I Ilm Ilm ,"" llm II I"III" |’l" 'm"lm I’I" Im
3167 E ATLANTIC BLVD 540 E MCNAB RD
STE 1 STIEC
wpm BEACH FL 33062 QMPANO BCH FL 33060 3. Date Incorporated or Quaif:od 3a. Daié‘cﬁ?ﬁaé‘i'ﬁa._c}i”’“""'r
2. Prncipal Place of Busingss ’ 2a. Mailing Address 4, FEINumber o Apphed For |
2_1| ?61 o 65-01803% Mol Appiicable )
Suite, Apt. #, glc. Suite, Apl &, ot
e an - v i 5. Certificate of Status Desrod Lj $8.75 An(anonaI
—E\ ;ﬂ Fee Reqwrch
Cily & State ., Cily & Sae 8. Election Campaign Financing O $5.00 May Be
E I 23] e _ Trust Fund Conlribution - Added to Fees )
Zp | Country | dp L Lountry 8. This corporation nas habilsty for ntangeble tax under s 199 032
24 s 29| 30] - Forgasibies [ ves [Twe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
BROGAN LARAL oyt o o o oo
540 E MCNAB RD 82} Sireot Address (PO Box Number s Not Acceptabie)
STE C - S -
POMPANO BCH FL 33060
84] Cny ) FL as| 2ip Code

11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Flonda Statutes. the above namad COrporaton subwmits this statement for the purpose of changing its regietercd |
office or registered agent of bath, in the State of Flonda Suct change was authorized by the corparation's board of drectors | hereby accept the appaintmant as reg-sterad
agent | am familar with, and accepnt the obhganons of, Section 607 07,08, Florica Statules

SIGNATURE S . B

Segrdtore lyped or prnted aa e of reonred At ar apy i e B ia ) AT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O GFFICERS AND DIREGTORS IN 42 oy
TiLE D [ { orene THTITE U T Crangs ™[] Addtr e
NAME JENSEN, JOHN 12 NAME 3
SIREET ADDRESS 4570 NW 18TH AVE #6086 1 3STHERT ADDHESS &
CrY-§1-2IP POMPANO BEACH FL TA0ITY-51- 2 I
THLE PVWP [ ] oeere 23T [T crange [J agation |G
HAME JENSEN, JACQUELINE 22 NAE
STREET ADDRESS 4570 NW 18TH AVE #8606 2 3STRELY ADDRESS
CITY-51-21P POMPANO BEACH FL R 240081 2P B
TILE 8T CJ oecere ™ P L] cthange ] Adaion
N JENSEN, JACQUELINE a2name
STREET ADDRESS 4570 NW 18TH AVE #8086 33STRLET ADDRESS
CHY-ST-21p POMPANQ BEACH FL 34 0Ty 8170
i L] oecere 4171E T L] nange [T Rddon
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDAESS
CITY-ST-21P 440ITY - 51-2P
TLE [ ] oeere 51 MLt LT chinge
NAME 52 HAME
STREET ADORESS § 3STHEF] ADDRESS
evwesexe 54C0ITY-51-710
TITLE [] octere 6111LE L] crange” [T 2ddinen
NAME 62 NAME
SIREET ADORESS £ 3 STREF [ ADDRESS
CITY- ST-20 B4CIY-S1-2P

14. | do hereby certify Inat the inforrialon suppled with 1nis fing 1s voluntarily furnished and does not quality for the exempban stared in Soction 119 07({3)k}, Fionda Statuless |
further certfy that the infarmatcrr incicated on s annaal repart or suppiemental annual report is true and accurate and that Ay et Sha ! nave e same leqal eftect as it
made under oath, Fal | am an gfycer or director of the poration or the recewer or rustee en1powered [0 esecute this repart as requiredt by Chapter 617, Florida Statutos, and
that my name appears in Blo ffoo,'or oh an attachmen: with an address

or Block 13 if chang .
SIGNATURE: [/ . 4,/; comsdolled Jenscw /06 Iy,

NATURE AND TYPEG OR PATHTED NAME OF SIGNING OFFICER OF DIRECTOR o n
P




