2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066173 Jan 24, 2005 08:00 AM
1, Entity N _ —
iy rame - Secretary of State
JESDUET INC
Principal Place of Business = . Mairling At;k‘léss -
8535 LUCAYA AVENUE  _ . 6535 LUCAY A AVENUE ,
fOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 -
i N AU YA
Suite, Apt. #, elc. . Suite, Apl. #, etc. S 18t MOORE CR2E034 (10’04)
City & State _ City & State 4, FEI Number Applied For
65-1122858 Mot Applicable
Zip : Country I Country 5. Certilicate of Status Desired | gg'gg;f:gm"a]
6. Name and Address of Currant Reg/stered Agent ] 7. Name and Address of New Registered Agent
S | MName
géJSMSOI_\(JV]C?\" ki%gﬁ%% Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437
City F L Zip Code

the obligations of registered agent.

SIGNATURE

Signatute, [pod of prnted name of tagrstared agent and Wile f appiicabla "[NOTE Regislersd Agenl signalurs taquied ahen tensiatig] OATE
§ o 3 ST — - -
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributor, [ Added to Fees

Make Check Payable to Florida Department of State
10, _ GFICERS AND DIRECTORS 1, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 3 petete T [Jchange [ Addition
NAME GUMOWITZ, JOAN M NAME ) fi_}ﬂ!_'.I[JﬂDKBSBSS
SIRCE) ADDRESS | 6535 LUCAYA AVE STREET ADIRESS Ue4A05-80111-013 180,100
Ciy-§7-2p BOYNTON BEACH FL 33437 CIY-81- 2
g Tl Deiete [ "t Clchange [ Addition
MAME RAME
SIRE ) ADDRESS SIRFE] ADDRESS
CIY- 51 P et o
Hile Cloget: [ it Tlchange [ Addition
NAME NANE
SHRFT ADDRESS SIATET ADDAESS
CIy-s1-2P CIlY-ST-AIP
e O oelets e O] Change (] Addition
HAME NAME
SIRFFT ADORCSS SIRCET ADDAESS
CIry-§1-21F LA
nie '  DOocke  J m ©Change ] Addition
NAME NAME
STRLET ADRESS STREL T ADDFRESS
Bl St P CITY ST 71
i S O Delse s Dl Change (] Addition
MAME HAML
SIRLE] ADDAESS STRELT ADDRESS
Gry-Si-2ip CITY-S1-/IP

12. | hereby certify that the information supplied with this Fling 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 supplesmgnial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar theJeed Empowered to axecute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11.if

changed, or on an attapfxg pss, with all other like empowered, \g,z f
oD @UH o (T>— f/’ﬁof 3P R0
U

SIGNATURE: -
G : ) SIGNATWAE-RND TYPED OR PRINTED NAME OF sk@v‘q GFFICER OR DIRECTOR ilate Dalime Phone #




