7 ARRUAL REBSRT " FILED

Jan 12, 2004 8:00 am
DOCUMENT # P0100008:042 Secretary of State

JO.G. GIRLS INC. 01-12-2004 90024 023 ***150.00

Principal Place of Business Mailing Acaress
3020 LAKESHORE DR 3020 LAKESHORE DR
FORT LAUDERDALE, FL 33312 FORT LALIDERDALE, FL 33312
SRR E N R
2. Principal Place of Business 3. Malling Address | n | i
L8382 Sw S87h ST | 28832 Sw SETA ST~
Suite, Apl. &, eic. Sulle, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
& Siale ' Cliy & State AL 4. FE| Number Applieq For
ﬁ AR A L) gAr r A 65-1133298 Mo Applicabie
33 3 / 9\ COUHIE/ ‘%p? 3 / D__ Counry F / ) 5. Certificale of Status Desired 0 Egz?qﬁr:ﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
. . Name_ i e = = - e - e e e —eea—

LEDUC, REJEAN
1001 NORTH FEDERAL HIGHWAY SUITE 202 Streer Agaress (P.O. Box Numbes is Not Accepiable}
HALLANDALE, FL. 33009

-

City FL | ZrCoce

8. Tl%above named entity submits this statement for the purpose of changing its registereo office of regisiered agent, or both, in the Stale of Porioa. | am familiar with, ang accep:
1he cbligations of regisiered agen:.

SIGNATURE

Syndure, typed Or PEEd Name o (EQISIETa0 agen and Iive i SDPICARDNE, {NOTE: Regisierao AQent &gnatung requafed when rennsiatmg) CaTe
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 Derete TME PD = mm [ Addition
NAME POULIOT, JOSEE NAVE Poviiel Jos oo
STREET ADDRESS | 3020 LAKESHORE DR STREET AODRESS | SEBA S SETH ST
CTY-S-2P | FORT LAUDERDALE, FL 33312 ovsiw | Qoany L 223/
ME STD O veiete TmE 2D S ﬂ\ctname [ Addition
NAvE DION, OLWETTE NAME Do Oliv el F
STREET ADDRESS | 3020 LAKESHORE DR STRETADDRESS | n g2 St S &T4H S S
Gn-sT2¢ | FORT LAUDERDALE, FL 33312 S | giste L) 22/ D
TLE 2 Gelete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST2Ip =] ~ - - et mmn N I ) .. .cry-st-oe - - C e
THLE [ Delete ILE O Charl;e 1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-S.2P cy-ST-7P
TME ] Delate e O change (0] Addttion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
Y- $T-BF GHY-ST-2p
TE O elete TME - O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CIY-ST-7P
12. | hereby certify thar the intormetign supphieq with this ftling aoes not quality for the exemprion statea in Section 119.07(3)(i), Florica Statwtes. ! further certity that the information

pplemental reph is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on this report or_su
0 ered 10 axacule his (enort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation or the
changed, or on an gHa

e e . PRl @M 0 oY [SLY T40-2 35T
—r— 7 B a




