2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT ~Apr 11, 2005 08:00 AM
DOCUMENT # P00000114156 ERB Secretary of State

1. Entity Name
P. JEFFERY], INC. .

Principal Place of Business __ _ _ Mailing Address
6321 NW 175TH TERRACE 6321 NW 175TH TERRACE
HIALEAH, FL 33015 HIALEAH, FL 33015

HHIRHI

04072005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

f L MR

85-1062756 Mot Applicable
. o ; $8.75 additional
: 5. Certificate of Status Desired [} Fee Required

8. MName and Address of Current Registered Agent

AGRAVANTE, NAPOLEON M DO No":l: WR“I“TE

6321 NW 175TH TERRACE

HIALEAH, FL 33015 ' IN THIS SPACE

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

SIGNATURE

Signatwe, lypad or pAntea name of raglmereu'anent and tre if auplicéble'. i ) (NOTE. ﬁégl;lé!ad ﬁgem' slgﬁau.re ref]ulvad when ralnstating) i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contriaution. [T Addedto Fees

10. OFFICERS AND DIRECTORS ]
TITLE D —
NAME AGRAVANTE, NAPOLECN M
STAEET ADDRESS | 6321 NW 175TH TERRACE
Gy -$T-2IP HIALEAH, FL 33015 _ Jiﬂﬂﬁﬂﬁ.?ﬁ“?ﬂ?&
s D [4/11705-80012-017 150.00
NAME AGRAVANTE, RUTHIEE ’

STREETADDAESS | 6321 NW 175TH TERRACE
CITY-S7-2IP MIALEAH, FL 33015

TITLE
NAME

s DO NOT WRITE

| B IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-2IP

TME

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

12. | hereby certify that the Information supptied wﬁh lhis filing d'oe's not quéliiy_far t%et exe;*nm'won-st_a-te'd I_n_S-ec_:tlon 1 1-9.6?'_?3}(0_, F_Ip-r_ida Staiutes. ! further certify that the information
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director
of the corporation or tha receivg tee ef d to execute this report asfequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmargg ke empowered.
SIGNATURE: &/ ?{3‘2005' ?Sé:.g?gg:???%

B ENATURE AND TYPES.QRGRINTED NAME OF SIGNING OFFICER OR DIRECTOR




