2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P00000114808 Secretary of State
1. Entity N
rtly Name 02-09-2005 90042 005 ***150.00
D'CODA JVS INC
Principal Place of Business Mailing Address
4387 N UNIVERSITY DR 4987 N LINIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, A.Dl_ #, elc. Suite, ADL #, etc. 1st MOORE CR2E034 (10'[04)
City & State City & State 4. FEl Number Applied For
: 65-1066804 Not Applicable
— P —|Country e |5 Certicats of Siatus Desred L] $0:7 D ASdGal " T
Fea Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name B

EQOQ'EEITES“?E\#S”Y D_R - . Street A;idr;ss {P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33351

City FL Zip Code

8. The above named entity§lbmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registﬁred agent.

SIGNATURE i

Signature, lyped ou'pnr:ued narma ol regisiered agenl and tille Il applicabla (NOTE: Registered Agant signalure required when rainstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe ler R ] Delete TTLE cT gphangq [ Addition
NAME FORESTER, RAYMOND W NAvEE e foacsTER. Raxwopd w Rd

STREET ADDRESS | 4987 N UNIVERSITY DR STREET ADDRESS (ST SavTh, M{H&yﬂﬂl'pf

ory-si-7P - | FORT LAUDERDALE FL 33351 . CITY-51-7iP w. @alm BE-'AC-‘\- Ft 339(/

WILE . T . yg‘eie TILE [ cChange [ Additian
NAME ROY, CATHERINE M NAME

STREET ADDRESS | 4987 N UNIVERSITY STREET ADDRESS

CITY-ST-2IP FORT_LAUDERDALE FL 33351 __Rorspze | . e e C e - JI U
THLE O petete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiv-stzp 00 ’ Vovwsize™ 7| 7 7 - i

THLE O Delete TIRE C ' [T} Change  [] Addition
MNAME MAME .

SIREEY ADDRESS STREET ADDRESS

CIY-ST-21P . CITY-ST-2IP

THLE ] Delete THLE CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiv, d to exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h all otheyllike empowered.

SIGNATURE: - Bw. poresex 2~3-05 @Y 74!5§26

SIGNATURE AND TYPEY'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytma Phone #




