2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # POiqoD0az224 * May 11, 2005 08:00 AM
1. Entiy Name . Secretary of State
JLJS ENTERPRISES, INC.

Principal Place of Busihess : S " Mailinig Addrass

11715 4157 CT NORTH 11715 418T CT NORTH

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

A R = [
Suite, Ap? #, elc, "": - I Suite, Apt. #, efc. - i 1st MOORE CRAZ2EG34 (10/04)
City & State o — s City & State - RN , 4. FE| Number Applied For

" - 65-1087700 Not Applicable

Zip Country Zip Couniry J 5. Certificate of Status Desired [ §i~gesq lf}f;;‘""“a'

T. Name and Addrass of New Ragistered Agent

ety iy

6. Name and Address of Current Reglstered Agent

REDDY, JAMES T
11715 4187 CT NORTH
ROYAL PALM BEACH FL 33411

Street Addrass (P.O. Box Number Is Not Acceptable)

i -
- . T Name

|

|

[City o FL | ZipCode

8. The above named entity sibmits this statement for tha purpese of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — = - -
Signalue typed o Ermed nemo of registarad agant and e i appheabls THOTE Regstated Agam signaturs reqursd whon reinslating] DATE

" FILE NOW!! FEE IS §150.00  —on
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 May Be
TrustFund Contribution, (3 Added to Fees

10. -7 OFFICERS-ANE DIRECTCRS ) 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|
THLE D - Opeete —~ § wie i O chage T Addition
MAME RELDY, JAMES T NAME

GTRECT ADDRESS (11716 4157 CT NORTH STREET ADDRESS

CITY- §T. 0P ROYAL PALM BEACH FL 33411 CIT¥ 5121

i o - - T elete B Rl . CIchangs [ Addiion
NAME KAME UDQU&U&:&SBH

STREET ADDRESS SIRCET ARDRESS DS-‘II. 13” D»:‘—BDB 1 BMBQB Igﬂ; BD
CIY-St-21p QY 1.7

i ' . 17 Detete iE Clohange L) Addition
NAME NAME

STREET ADDRESS STRELT ADUMESS

oTY-51- 2P ISP

e T = O oetete L Tl change ] Addition
HALIE Mt

STREET ADDRESS STALET ADERESS

CIY-ST-2p ) CriY ST 21F

TILE o ’ ’ : [ Detete™ g ' Ol change  [J Addftion
NAME NAKE

STREET ADDRESS SOREET AODRESS

oy -§1-2p ST 51 2P

s ' = ] Delets e ' {J change [ Addilion
NAME HANE

STREDY ADDRESS SIRCFTADDRESS

Eliy-5T- 2P G- ST- 21

12, { hereby certifz that T8 informeton supplled with this filing does not qualify for the exemption stated in Section 1 1937%3){1], Florida Statutes. | further certify that the informdtion
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legai effect as if made tnder oath, that ! am an officer or director
of the corporation or e recelver or trustee embowered 1o exacute this report as required by Chaptar 867, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all fike empawered

SIGNATURE:

R T =7 = : - -




