2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P010000671

1. Entity Name

NEW JERSEY CORNER, INC.

35

Secretary of State

05-02-2005 90542 047 ***150.00

Principal Place of Business

732 MASON AVE
DAYTONA BEACH, FL 32117

Mailing Address

732 MASON AVE
DAYTONA BEACH, FL 32117

2. Principal Place of Business

3. Mailing Address

A0 A A

Suite, Apt. #, ate,

Suite, Apt. #, etc.

03292005 Chg-P CR2E034 (16/03)
City & Stats City & State 4. FEl Number Applied For
59-3343120 Not Applicable
2Zi Countt Zi Countl it
© auniry ® ouniry 5. Ceriicate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg/stered Agent
Name

OHNONA, CHARON B
20824 NE 30TH ST.
AVENTURA, FL 33180

Streat Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submlts this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Flarida, | am familiar with, and accept

the obllgatlonsofregcit%

SIGNATURE

%ﬁ_

ylaplos

Sigriature, typed ur primed rame of ragineTad AT AT Hpplcabls,

{NOTE: Reglslerad Agent signatura ragquirad whan rainstaiing)

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, iE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me P ' O vette ut: [DClnge 3 Addition
NAME " OHNONA, CHARON B HAME

STREET ADDRESS | 732 MASON AVE N STREET ADOFESS

CIrY-ST-2iP DAYTONA BEACH, FL 32117 CITY-5T-2IP

TIILE O pelste TNLE [J Crange  {_] Addition
NAME HAME

STREET ADCHESS STREET ADDRESS

CIvY-5T-2P CIry-51-21P

DILE [ nelere TILE [J Change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-S1-21° CITY-ST-2p

TILE [ pelare HILE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST-2ZP

i 2] Deters TITLE [ Ctenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21 GiTY-S1-2P

TINLE 1 petets TRLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-79 CiTY-ST-21P

12. | hereby certity that tha informatian supplied with this filing does not guality for the exemption siated in Section 119.07(3)(i), Florida Statntes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; 7d that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an addres:

SIGNATURE:

empowered.

SIGKATURE AND TYPED OR PRINGEG-NAMEOF SIGNING OFFICER OR DIRECTOR

wlps  swo53-s5%

Daytims Phone #




