2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000036052 ecretary of State
1. Eniity Name 04-22-2004 90038 029 ***158.75
JO-LENE OF SOUTH FLORIDA, INC.
Principal Place of Business Malling Address
228 NORTHWEST THIRD AVENUE 228 NORTHWEST THIRD AVENUE -
HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1001950 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
S‘gj\gw%ithtgggAgth}ESOT Street Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 '
City FL Zig Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and fille i apphcabla. (NOTE: Regsiered Agenl signature requirad when rainstating) DATE
| “FILE NOWUI!. FEE IS $150.00 * . A
a . Election Carnpaign Financin
R ﬂer May 1, 2004 Fee will be $550. 00 S ° Trust Furgj antr?buli:)r? ’ O fgj}egotoh;g: °
» Make c eck Payable to Florlda Depanment o‘? State
1D. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete e [ changs ] Addition
NAME WELLS, ROBERT D . NAME
STREET ADDRESS | 300 NW 2ND ST STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33008 CITY-S7-2iP
e S§TD 7 felete e [ Change [T Addition
NAME WELLS, YOLANDA NAME
STREET ADDRESS {300 NW 2ND ST STREET ADDRESS
CITY-GT-2IP HALLANDALE FL 33009 cITy-51-2Ip
TITLE _ ) O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE 7 Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE (] Delete TILE O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2IP
TmE [J Detete TILE [1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporLgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empowe

SIGNATURE:

Lf~r50F ET A e KLAND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme




