2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M37815

1. Entity Name

JOFU CORPORATION

Principal Place of Business

C/0 PV MARTIN'S RESTAURANT
5150 NORTH A1A :
FT. PIERCE FL 34949

Malling Address

PO BOX 6023
C/0 PV MARTIN’S RESTAURANT
VERO BEACH FL 32961

2. Principal Place of E!usinqss

3. Mailing Address

Suita. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 10,2004 8:00 am
Secretary of State

08-10-2004 90003 016 ***150.00

CHYUFJH1D

AVAImUAr

MOORE CR2E034 ({4/04)
City & State City & State 4. FEI Numper Applied For
i §9-2711221 Not Applicable
i . Zi C iti
o | Country P ountey 5. Cerlificate of Staws Desired O $8.75 Additionat
uf Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

11780 US HWY ONE, SUITE 300
NORTH PALM BEACH FL. 33408-0075

Name

-~ ~~FHS CORPORATE SERVICES, INC --—~ = - = ==

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent.

Kl

SIGNATURE

B. 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

\ /

Signature, typed or grinted rame of registered agent and tille if appiicable.

(NQTE: Registerea Ageinl Signature required when remw DATE

5.607.193(2)(b), F.5., allows for the waiver of the §4
late fee. By checking this box, the corporation cerffi
did not receive prior notice. Fee to file is $150.0

$5.00 May Be

Added to Fees

9. Election Campaign Financing
9 Trust Fund Contribution. ]

10. ‘ OFFICERS AND DIRECTORS 11 LF L 1) ADTTINS /CHRNMGES TO GFRPERE AND FIRECTORS IN 11

TILE DPS : [T elete TTLE 7 :‘:o ﬂj i\:i T Y Dlchange [ Addition
NAME FURNSINN,ERNST * NAME

STREET ADDRESS | 645-34TH TERRACE STREET ADDRESS

cv-sT-2¢ |VERQ BEACHFL CRY-§T-2IF

me s ' 1 Detete TITLE [Jchange [ Addition
NAME FURNSINN, ALMUT HAME

STREET ADDRESS | 665 34 TRAIL STREET ADDRESS

ary-s-2p | VERQ BEACH FL CITY-ST-2IP

TLE ! 3 Defete TITLE [CJ Change 3 Addilion
NAME=- m— = |- momee b - - - - e e M AL, e o e e i - e e e o tr e T e e
STREET ADDRESS STREET ADDRESS

CTy-§7-7P CITY-ST-2IP

TLE ] Delete TLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 petete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE 3 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-71F CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or frustee e

‘ owerecyto execute this rep
changed, or on an attachmenl with an addresg] with allpther like em ed.

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida 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
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é’(n 04 M-8 ~-44¢s)

B SIGNATURE AND T\'PEIrJ

D NME OF SIGNING OFFICER OR HRECTOR

Date Daytina Phone #




