2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMEMT # P01000036735

1. Entity Name

JOSTAL I, INC.

O5JUN -1 - g3

Mailing Address
20 WEST ATLANTIC AVE.

Principal Place of Business

20 WEST ATLANTIC AVE.

.
TRV

f—ALLm,'ix o olATE

SUITE #101
DELRAY BEACH, FL 33444

101
DELRAY BEACH, FL 33444

2Le, FLORIDA

A0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 312005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
65-1102190 Not Applicable

- - : —

Zip Country Zp Country 5, Centificate of Status Desired ﬂ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSSEY, MARK A

20 WEST ATLANTIC AVE. Street Address (P.0. Box Number is Not Acceptable)

i1
DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of segisterad agent.

SIGNATURE

Signaturs, typed or prinied nome of reqistered ageni and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contricutien.

$5.00 may Be

Amended AR Is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete e Vv [} Change m Addition
NAME HUSSEY, MARK A NAME QoBay ™ \'-g\é;‘“”‘g ¢
STREET ADDRESS | 20 WEST ATLANTIC AVE STREET ADDRESS | 1DV WD D
CHTY-ST-ZIP DELRAY BEACH, FL 33444 CITY-ST-2P QOUPN-L Spapoes TR D30eEDS
TITLE 1 pelete TITE ~ O Change dedilion
_—
NAME NAME Y AES Coanpo
STREET ADORESS STREETADIRESS [\\oSA D@ 30% Vo ap R\0R
CITY-S§T-2P OIY-51-2P e g pPoamp Vremcha, 6 334Ul
TEFLE {7 Detete TLE [ change {1 Addition
NAME NAME
I e T R T
STREET ADDRESS STREET ADDRESS =7 i !,I . L «-_"_‘5:’ SO 2n
CITY-ST-2P CITY-53-7P b DB:" !] - D f' .,.._.[”‘"_‘ *“# [ﬂ Uf}
e [ oetete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE {7 elete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry.S1-2°P Cy-s1-2IF
TMLE O oetete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] /} CITY-51-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certity that the information
is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
as-required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

¥ Wef Wreewy  slalos )

; _ L Y
k SIGNA Vi 3 mpﬂpsn OR PRINTED NAME OF SIGNING euqsn OR DIRECTOR ¥ Dae

Daytama Phoria #

12. | hereby certify that 1he ipt5 W,
indicated on this repory/® ,w
of the corporation of BLAY
changed. oron an a

SIGNATUR

o
ettTer I:ke empowered




