2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po000C109333 Feb 02, 2004 08:00 AM
1. Eniity Mame Secretary of State
JODE ENTERPRISES, INC.
Pancipat Place of Business R Mailing Adciress B
10700 GLD CUTLER RD 10700 GLD CUTLERAD
CORAL GABLESFL 33186 _.  __ _ CORAL GABLESFL 33156
= Prim:ipag Pgace’ of Business ; - S 3 Ma”mg Addrass . ”II” w || l‘lm“m II”‘ || lll Il ”Illl lll stll ’m " ‘Ill
Sute, Apt. ¥, atc - Suite, Apt. #, atc. MODRE - CR2ED34 {1 1;03}
City & Suate ) City & State &, FEI Number ] Applied For
65-1056486 Not Applicable
Zip Country o Country 5. Cerdficate of Status Dasred O ?i'gfq‘ﬂ?:;ﬁc’“al
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mame

FRIEDOPFER, DEBRA I

10700 OLD CUTLER RD Sireet Address (P.C. Box Number is Not Acceptaﬁ!e)

CORAL GABLES FL 33156 - —

Cry ) S FL : Zip Code

8. The above named entity submuts Tis statement for the purpose of changing iis registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the: ohligations of registered ageant.

SIGNATURE _ — -
Sagnelurd, fyped or panted name o zagisiersd agont and hBe £ apohcanie, (MOTE Regisierdd agen! sigratuns: reuired whan el [+ TATE _
FILE NOW!H FEE IS $15000 . ‘ . B
- 9. Election Campaign Financl
After May 1, 2004 Fee will bo $550.00 B s G sl 35,00 tey g
Make Check Pryabie to Florida Department of State
0. OFFICENS AND DIRECTORS | EEB ADDTIONSCHANGES 1O OFFICLRS AND DIREC TORS IN 11
TmiE P 3 Detete I e O ohange [ Addtion
MAME FRIEDOPFER, DEBRA NARE [T
: LI 3
STREET ACORESS | 10700 OLD CUTLER RD STREEY ADDRESS QE@“EL:! %gjgggg%g?ﬁ? 020 150,00
CITY-$T- 5P CORAL GABLES FL 33156 . city-8i- a9 ' - =
FiLE o 2 betcte L _' Ol Ghangz L1 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
oiTY-SF 2 CITY-57. 2
HILE ' Ooeee ATLE ' T [ Ghange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P oGt zP
nne - T oese § mue T Tlchangs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
R Y -ST- 20
RE ) 7 Desete E - ) T Change  [) Addition
NAME AN
STREET ABDRESS STREET ADTRESS
oTY-ST-2P LN ST
e [ delete TRE o (3 Change [ Addition
RAME HANE
STRECT ADDAESS STREFT ADDRESS
CIFY-S1-7IF l Y -51- 7P

12 { hereby certify that the information suppiied with this fling doas riat quality for the exemption stated i1 Section 1 19.0713)(), Florida Saites. | further cerlily 1031 the Infamalion
indicated on this repont o7 supplemental raport is true and acourate and that my signaiura shalf have the same legal effect as if made undger oath, that | am an officer or directer
of the corporation or the receiver or frustee ermnpowered 10 execide this report a5 reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $11f

changed, or on an attachment with an addeess, with all other ke empowered.
o
SIGNATURE: S~2.7-0%  3a5=SEE- ¥4 35

T Daw - Gaytime Phone &

SIGNATURE AND TYPED OF PRINTED NAME OF ] OR SIRECTOH




