2005-FOR PROFIT CORPORATION

-* - ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P00000112035

1. Entity Name
JEMJULE ARTIQUES, INC.

Secretary of State

" Maitng Adsiress“
PO, BOX 812482
BOCA RATON, FL 33481

Principal Place of Business.

1717 AVENDA DEL SOL
BOCA RATON, FL 33432
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04072005  No Chg-P CR2ED34 (10/03)
4. FE! Number Applied Fpr _
59-3684863 Nat Applicable

O  $8.75 Additional

3 ifi £ i
5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Registered Agent

JEMJULE ARTIQUE, INC.
1717 AVENDIA DEL SOL
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglsiered office or registared agent, or bath, i the State of Flarida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prinied harma of reglstered ageat 0 e F applicabla.

[NC'TE Registerad Agent signature reauired when reinstaling)

DATE

FILE NOWI! FEE IS $150.00

After WMay 1, 2005 Feo will be $550.00 Trust Fund Contributicn.

9. Election Campatgn Financing

$5.00 May Be
Added to Fees

LGG000345 (Bl

- 04./30,/05-80043-003 150,00

10. CFFICERS AND DIRECTORS [

P S -
JOHNSTON, WILHELMIN
1717 AVENDIA DEL SOL
BOCA RATON, FL. 33432

TITLE

NAME

STREET ADDRESS
CITY-S§T-21¢

TALE

NAME

STHEET ADDRESS
CITY.ST-2IP

TITLE

NAME

STHEET ADDRESS
LiTy-57-2P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE

TITLE

NAWE

STREET ADDRESS.
CITY-ST-2P

“IN THIS SPACE

TTE

NAKE

SIREET ADDRESS
Gty -5T-2F

12, | haraby certify that the infarmation ;ubﬁiéd with this fa‘!:‘ng dees nat q‘uaﬁf)'/ia'r the exemption stated ip Seclion 118 07&3)“”], Florida Siatutes | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or directar
of the corporatian or the receiver or trusiee empowstred to execute this repon as recuired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, with all other like empowered

bins Whlbmtorvrca £ xfﬁ’ﬁ/S)bN

SIGNATURE: Wﬁ:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

—{7 —

%é{:/os’ S6/- 00 -5



