2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2005 08:00 AV
: :

DOCUMENT # M13947 '
3. Entty Narne Secretary of State
JOLAINE INC,
Principal Place of Business ‘ - V Mailng Address
4407 S\, 25 TERR, 4407 5/, 25 TERR,
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
e femwm——— ||| {[[EAEAAA
Sufe AT RSB \ M_ | Site. Apt. # efc. 1 samoome . cromoss (10/04)
City & State T | Cyasme ' ' T4 Fel Namber ' [ [Apolied For
—_— : . . 59'25725_30 Not Applicable
Zp Gountry Zp County 5. Certificate of Status Desired O geae:éf qﬁgﬁmna’
5. Name and Addrass of Current Registered A@t . ] 7. Name_and‘mfdm of New Registerad Agent
Mame
%?Cé}gv"’z‘éo-[%rgé" Street Acdress (!;"O. Box Numﬂe: Is Not Acceplable)
FT. LAUDERDALE FL 33312 = ‘
City FL Zip Code

. g PR Mgy hd . = i :
3. The above narned 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.

SIGNATURE o caxs

Sgmaliee, trped of prinled mms; togstarad agent and lifle if Spphiceble 7 NCTE R;glsle;ed A.g‘em's.!gnws';;mum; whon ﬁsensmm}; DATE
"
FILE NOW!!! FEE fS‘.: §150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wlﬂ Be $550.BD Trust Fund Contripution, E Add
N 3 ed to Feas
Make Check Payable to Florida Depariment of State I i o .
i0. OFFICERS AND DIREGTORS . 1 11. . ~ ADDIMONS/CHANGES 10 CFFICERS AMD DIRECTORS IN 11 .
it DPFT 3 Detete T g Clchange L] Addition |
HAME DAYCOCK, JOHN L. HAME '
SIRFET ADCRESS | 4407 S.W. 25 TERR. : STHEET ADBRESS
CIFY-S1- TP FT. LAUDERDALEFL . . ) GIFY-§1- 2IF . i
[ifFd DVS nhf - Chiange Addition
, L3 oo i lppoRgpsg S O
HAME DAYCOCK, ELAINE B. MAME -AZE’ ‘!i‘_i f ‘éi}c"g{}ﬂ’l%"i}l }. }rD aa .
STRLE! ADDRESS | 4407 S.W. 25 TERR. STREET ADOKESS LA i
cite-si-fir - |FT. LAUDERDALE FL L Y- S1-2F
HILE 1 Oelete T [Jchange ] Addilion
NAME NANE
SREET ADDRESS o STREFT ADDRESS
CIEY-5i- AP ] o CITY 55 7p
THiLF ) Detete H 1k {JcChange ] Addition
HAME EEY
IRELY ADDFESS SIREFT ADDRCSS
Cire-31-1F Clit-57- ap
1113 3 Detete Tt O change T Addition
HaME HAME
SYAEET ADDRESS STREET ADDRESS
clif-si- 2P i ) o CiTy SE-2p . ~
nick L1 Delete Tt Tl change ] Additin
NAME NAME
CTREEY ADDRESS SIREET ANDRESS
GITY-S1-2p 7 o B __ - CIfY-St IF ) )
$2. 1 horgby cartiifv“that trie information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is tue and accurate and that my signature shall have the same legal 2ffect as if mads undert oath; that | am an officer or director
aof the carporation or the receiver of tiustes empowsrad to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10or Bleck 113
changad, ar on an atiachmant with an pddrgds, with all other ke empowered.
i
o <P 2
SIGNATURE: ’;a-‘ .Lz AL 0 HN /7 £ - s LY A5 0T
SH -J'F" AHD TYEED OR BRNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg _ Dagme Phone #




