FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000083783 = 03-14-2005 90116 021 ***150.00

1. Entity Nama
J.L.S. OF FLORIDA CITY, INC.

$00 wr 1
Principal Place of Business Mailing Address i 3
50026330
. B i
" )

214 BRAZILIAN AVENUE SUITE 200 214 BRAZILIAN AVENUE SUITE 200

PALM BEACH, FL 33480 PALM BEACH, FL 33480
01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p=y— FoTeaFa

65-1044252 Not Applicable
0O $8.75 addsional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gy:\ ESAEES;EAR\?EBNEURETSUITE 200 Do NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named antity submits this statement lor 1he purpose ol changing its registered office or registered agent, or both, in the State of Flarida. ¢ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registerad agent and tie f apphcable. {NOTE: Regrsiered Ageni signatre required when reinstabing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS |
JIMLE PD
MAME EVANS, LESLIE ROBERT

STREET ADDRESS | 214 BRAZILIAN AVENUE SUITE 200
CITY-51-7P PALM BEACH, FL 33480

TITLE SD

NAME BOAN, JOSEPH

STREET ADORESS | 2801 FLORIDA AVENLUE SUITE 14
ciTy-ST.2IP COCONUT GROVE, FL 33133

TITLE
HAME

ey | DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the informatigrl'supplied with this fili oes net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerity that the information
indicated on this report or suppjfmental report is true #hd-accurate and that my signature shall have the same legal effact as il made under oaih; thai | am an afficer or director
of the corporation or the fudr or trusiee em d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ad wil “othgr like empowerad
Ltefe frhetSs 2fyif i r— Sb| £528206

|

SIGNATURE: A
fIGN‘TU“E ARD T'PEKGR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone &




