FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000112035 03-22-2006 90001 024 ***150.00

1. Entity Name

JEMJULE ARTIQUES, INC.

o
Principal Place of Business Mailing Address qu“ 333‘) 9
1717 AVENDA DEL SOL P.0. BOX 812482 ) ' g
BOCA RATON, FL 33432 BOCA RATON, FL 33481 oo g
e S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3684863 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i‘;;::guonal
£, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

JEMJULE ARTIQUE, INC.

1717 AVENDIA DEL SOL ’ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ot regisiered agan! and tile if appicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. (] Added to Fees .
10. OFFICERS AND DIRECTORS gJ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oelete miE Dctange [ Adgition
NAME JOHNSTON, WILHELMIN NAME
STREET ADDRESS | 1717 AVENDIA DEL SOL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 - CITY-ST- 2P
TiLe (3 Delete TmE [ crange  (J Adion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 2 Detete me Dcnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
Tme O delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SsT-2P CITY-ST-7P
TWLE O Detete TILE O Change [ Addiion
NAME NAME
STREET ADGRESS i STREET ADDRESS
CITY-§1-2P CITY-81-2¢
TmEe 7 Detete TILE ' [l Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath that | am an ofticer or direstor
of the corporation or the receiver or trustae empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgress, with all other iike empowered,

=t
SIGNATURE: A/ <C o~ LG L 75%!57%63//3/06 _ s¢-3é8-0/17

fn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cuyome Prhone ¢
b




