2005 FOR PROFIT CORPORATION
« ANNUAL REPORT (AR _ FILED

DOCUMENT # F01000082420 o Apr 27,2005 08:00 AM

1. Enity Name Secretary of State

JAYZINHO'S INC,

Principal Place of Business ﬁ“_‘: Malling Address -

837 SE 9TH STREET — = 837 SE 9TH STREET

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

s ewmmas——  |[{|[{EMARRAANR
Suite, Apt. 4. otc. - T Suite Aot # et ‘ ' 15t MOORE CR2E034 (10/04)
City & Stata I Cliy & State - ) "1 4, FE! Number N Applied For

o 65"1,130922 Not Applicable

Zip Country Zp Country 5, Cerfificate of Statué?)esiréd [} gi'gg‘tﬁ:?:m"a )

6. Nema and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent  ~ ~ —
- "_.Z_— . - ) - - V ) - i -;i B N Name - i .
gg}g&gt’ é,]"élbt-l IS,: KA Strest Address (P.O, Bax Number is Nof;‘ﬂ»ccel:'!’iabke)
6001 BROKEN SOUND PRKWY. NW -
BOCA RATON FL 33487

City ’ = FL [ Zip Code

8. Tha above named entity subimits this statémeht for the purpose of changitfy its reglstered office or reglsterad agent, or both, T the State of Florida, 1am famifiar with, and accept
tha obiigations of registered agent. ’ -

SIGNATURE e — - - -
Signature, ypad of Bifted Pamaof regisistad agent ard tils i applicable INOTE flegiatared Agort signatirs required whan minsiating} + : " DATE

R ]

e NoWT P R
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Department of State *

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [ Added to Fees

10. o OFFICERS AND DIRECTORS ’ 1. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

THE PVTS - N - © T pee & e T T O change £ Adition

NANE PRITCHARD, JOHN W JR NAME HOODON335142

STROET ADDRESS | 3110 S.W. 4TH ST SIRCET ADDRESS 04/27/05-80055-021 150,00

CiTy-57-2IP DEERFIELD BEACH FL 33442 CIY-5T.21P

i D T © T Deile L ' [Jchange  T_1 Addition

NAME PRITCHARD, JOHN W JR NAME

STREETADDRESS (3110 SW. 4TH 8T - STREFT ADDRESS

CRY-§7-2P DEERFIELD BEACH FL 33442 GITY-51- 7B

TE T ‘ o Cloaeie "~ § nms o O change 7 Adiion
| N NAME

STREET ADDRESS SIREET ADORESS

Civ-§T-2P TY-S1- 29

i S s T deiete TME ' (3 Change  {J A

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- I

i T S Cloagie - § e ) ' ] Change [ Jaces

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-si-op . Cily-51-2F

Tie B - T Detete A nng o [J Change [} Asss

N NAWE

STRELT ADDRESS SIRFET ADPRESS

LY-57-2IP CITY 5T 2P

12, | heraby cert .ihalﬂfi_a. information supplied Wiiﬁithis ﬁling does not dua‘tifﬁ for the exemption stated in Sectlon 1 19.67(3X), Florida Siatutes. | further cettify that the ]nfofnfﬁatfon
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 cath; that | am an officer or diresic
aof the corperation or the receivar or trustes empowered to execyte this report as requiped by Cha, £07, Florida Statutes; and that my name appears in Block 10 or Block 11

-

changad, or on an altachment with an addrass, with al) other Tike empowere ?
—
[Fry D oy s 0T

SIGNATUREJEW“ w Ppreuasd T 2 L

GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR nw

- g - — N 7
- N — . 1A



