2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

DOGUMENT # N96000004290

1. Entity Name
AFAMILY AFFAIR BY JESSIE, INC.

FILED
Au§ 11,2004 08:00
ecretary of Stat

) . e i _

Ma.mng Address

3307 NW 23RD 5T
LAUDERDALE LKS., Fi 33311

Principal Place of Businass

3307 NW 23RD 5T
LAUDERDALE LKS. FL 33311

- IR

08022004 No Chg-NP CR2E03T {(1/03)

DO NOT WRITE IN THIS SPACE P T— Ao

855-0685135 . Mot Applicable
] i ; $8.75 hdditional
i " 5. Ge:'t:ﬁca:e of Status Desitad O Feo Required

€. Name and Address of Current Registered Agent .

SHELTON, MARYE -
3301 NW 23RD ST
{AUDERHILL, FL 33311

DO NOT WRITE
lN THIS SPACE

e —— 1

{arm iamﬁ;ar with, and accept

3. The above named entaty submtts s stararnent for the pUrPOSe of chang&ng its registered office of registered agen§ o both, in the S of Foida,
the obligations of registered agent. !
i
SIGHATURE - - o= azs —
I*; , yped or pHmed of ragi egent and fit'e T applicable {NDTE Regisiered Aaant slgnarure mquxmd\uﬂun rensEingt

9. Slection Campalgn Financing $5.00 Mmay Be

Filing Foe is $61.25

Due by September B, 2004 Teust Fund Gontribution. Added & Feds
- B v

10, OFFICERS AND [BRECTORS L . _ —— e————=
TnE " Tonar
HAME MCLEMORE, JOANN 00
STREET ADDRESS | 2537 WNW 11 ST l{? Qﬁ é’%% r_-; i C‘S
LiTf-ST- 2P POMPANQ BEACH, FL ) - - e &
TLE D5
NAME SHELTON, TAAS
STREET ADORESS | 2475 NUGGET LANE
ORY-51-2F | TALLAHASSEE, FL 32303 . . T = ——t =
THLE DT .
NAME CUMMINGS, JENNIFER
STELT ADERESS § 1741 NW 27TH TER
CRy-587. 4P FT LAUDERDALE, FL 33311 | _ o . BO NOT WRITE
ML D3
NAME MATTHEWS, DOROTHY lN THIS SPACE
SIREET ADDRESS | 4840 NW 18 STREET
GIFY-31- 2P FORT LAUDERDALE, FE 33313 - s
fine PEC -
WNAME SHELTON, MARYE
STREET ADOAESS | 3301 NW 23 ST
Gme-si-2 | AUDERDALE LAKES, FL 33311 e A R - e
TRLE [n)
MAME CLESTER, MATTHEWS
STREET ADDRESS | 4940 NVY 18 STREET
LTy -57- 28 LAUDERHILL, FL 33311

12. | heteby certif K trat the information supplied with this filin g does not qualify foc the exemplion stated in Section 1184 07(3}{;} Flarida S!a:u:es i fur:her cemfy that the mrormamn
indicated on this report or supplesmental report is true and accurale and that my signature shall have the same Tegal effect as if made undar cath. that | am an officer or director
of the corporaiion ar the receiver of trustes empowered 1 execute this report as reguired by Chapter 617, Florida s futes, and that my name appears In Slock 10 or Block 11H

changed, of an an anachomant with an address. with 2t othet Ske emnpowsrad
SIGNATURE: WM&. ﬂfm Marese 5/35 / fcbn /.?4/09/ mﬁ/ f-"’? 2. 51,15

SIGNATURE AND TYRED OR PRINTED NAME CF SZGNING OFFIGER &R QIRECTAR ¥ ‘e




