2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P00000023265 ecretary of State
1. Entity Name
04-26-2004 91002 023 ***150.00
JAHLUKA, INC.
Principal Place of Busingss Mailing Address
1780 STATE AVE 1780 STATE AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
59-3649106 Not Applicable
Zip Country Zip | Country 5. Coriificate of Stalus Desired 0 ?i.g?qlﬁ:!ed‘;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
- P1<'?8BZSET:A#EOA-V? - T - A- = ) Streel Address (P.O. Box Number is Not Acceptable) —
DAYTONABEACHFL32117 . P ———
City FL Zip Code

=

.| 8. The. above named:editty;slbimiis this staternent forthie parposé’of. changing s fegisteted officd orragistered agent;-or-both:in the State of Florida. =I:am familiar with 7and'accent
the obligations of registered agent.

_—— B e

_ i i Rl

T e, % - -

SIGNATURE _
Voo Signanire. typed or printed name of regrstered agent and iva i apphcable [NQOTE: Ragistered Ager signature requirad when reinstaring) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [J  AddedtoFees -
10. Rk OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . 7 Delete TITLE [Jchange [ Addition
wwe T (KOTZE,JACO NAME
STREET ADDRESS | 118 HOLLAND ROAD STREET ADDRESS
CITY-5T-ZiP ORMOAND BEACH FL 32176 CITY-ST-2IP
TILE VP [ Detete TILE ) (3 Ghange [ Addition
NAME KOTZE, GERHARDUS D NAME
STREEY ADDRESS | 1755 TOMKA FARM ROAD STREET ADDRESS
omny-s-7 - [DAYTONA BEACH FL 32124 f ovesrzp
TITLE [ oelete TLE [ change  [CJ Addition
NAME NAME
STREETADURESS - = = o mmma s e e STREETADDAESS |~ ~— —°° e T T - -
CITY-ST-2IP CITY-8T- 2P
TITLE [ baete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TE [ Detete TIMLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-28P
TLE £ Delete TITLE DGenange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or h'usteg empowgreﬁj to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with all oth

changed, or on an attachment wit

SIGNATURE:.

owered.

_A/a[/oa 383242480

= 'Dat - Dayhme Phone f -

ED'NAME OF SIGNING OFFICER OR DIRECTOR

S /uﬁE AND TYPED QR PRI
=

|l

i



