FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06781 E R 05-09-2005 90290 012 ***150.00

1. Entity Name
JERRY'S PLACE, INC.

Principal Place of Business Maili g Address '-,,5 0 05 o , :' 9

8221 W GLADES RD 8221 W GLADES RD
BOCA RATON, FL 33434-4033 BOCA RATON, FL 33434-4033

2. Princinal Plare of Business | 3. Mailing Address “Il["‘“" ||HI ||H| ‘I"“lm ”]‘ ”l” I‘l“ |;|“ |m| |'|‘| |’|“|Ii ‘“"}
13
)

| 4120 TPivoli Ct... ¢ 4120 Tivoli Ot. = |
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
Apt, #3085 Aot. #305
Gitv & State City & State 4. FEl Number Applied For
. Lake Worth, El Lake Worth, &l §9-2508487 Not Applicable
;g 467 C({J]rgk Z:I;B 467 1 C;};nslr‘; | 5. Certificate of Status Desired O ?i.gg‘lﬁ::d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHEN, MICHAEL J. -
* 517 S.W. FIRST AVENUE Slreth%Es\fP.&é%{ﬁ?gber is Not Acceptable)
‘.‘,'FT. LAUDERDALE, FL 33301 .. 4120 Tivoli Ct .~
N Apt. #305
- City FL I Zip Code
_Lake_Worth 33467

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
- the obligations of registered agent.

Signaire, yped or pnntec name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [J Change ] Addition
NAME COHEN, GLORIA NAME
STREET ADORESS | 4120 TIVOLI COURT STREET ADDRESS
CITY-51-2IP LAKE WORTH, FL CITY-ST-2P
TITLE VP O3 Delete TITLE [ change  [_] Addition
NAME COHEN, JERRY NAME
STREETADDRESS | 4120 TIVOLI CT STREET ADDRESS
CITy-ST-ZIP LAKE WORTH, FL CITY-S1-21P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
® STHET ADDRESS STREET ADDRESS
CITY-STF-2IF CITY-ST-2IP
TITLE O veleie TITLE [ Change ] Addition
NWAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TmEe [T petete TILE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 1 am an officer or director
of the corporalion or the receivar or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Prane #




