2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0O000056711

1. Entity Name

VOJEDA, INC.

Principal Place of Business

2421 S 3RD ST .
JACKSONVILLE BEACH FL 32250

Mailing Address

2421 S 3RD ST
JACKSONVILLE BEACH FL 32250

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90073 038 ***150.00

i

A

I

~ "O'NEILL, KARENB™ ™™~
1009 21ST ST N

JACKSONVILLE BEACH FL 32250

- - - o ——— i —— — =2

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-3654324 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | $8 75 Additionai
Fee Required
6. NHame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and 1itle if apphcable. (NOTE: Ragsstared Agen! signature required when renstatng) DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST [ perete TMLE [ Change [ Addition
NAME WARNER, BOYD M I NAME
STREET ADDRESS | 2038 BLAIR RD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32221 CITY-51-2P
TITLE D {7 beiete TME [ change  [3 Addition
NAME WARNER, BOYD M Il NAME
STREET ADDRESS | 2038 BLAIR RD STREET AGDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CITY-5T-2IP
TME [ vetete TITLE O changs ) Addition
e NAME st | e T (R —— Y LY -l - - - [ UV - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TITLE FJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete THLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

SIGNATURE:

NS RITO Y

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicatad 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an altachment with an addrass, with all other like empowered.

el ML

2204

sxeil.'rr& ANB TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phong #




