2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P01000095528 Secretary of State
1. Enity Mame 03-17-2004 90014 030 ***158.75
JILL ECKLUND, INC. :
Principal Place of Business Malling Address
31133 16TH STREET g?g 16TH STREET UIUJAVI A
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Siate 4, FEI Number Appilied For
65-1143008 Not Applicable
ap Sountry . Zp Couniry §. Certificale of Status Desired O ?i' gfq ti?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngl'?g'?ll'?‘s\!l!’ﬁléEET Street Address (P.O. Box Number is Not Acceptable)
#13
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or prinlad name af registerad agent and title if applicable. (NOTE. Registered Agent signature required when rainsiating) DATE
: FILE NOW“' FEE IS $15000 st . , ) .
= 9. Election Camn n Financin
Aﬂer May 1 2004 Fee will be: $550‘00 i : Trust Fund Copri'rgi;bution. " O fg;e?!?ohgzzsa ¢
Make Check Payable to Florida Departmenl ol Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ] Delete it O change [ Aadition
NAME ECKLUND, JILLE NAWE
STREET ADDRESS [934 18TH STREET, #13 STREET ADDRESS
CITY-ST-20 MIAMI BEACH FL 33139 CITY-57-21P
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE [ Delete TME [ Change  [J Addition
MAME . - HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rmy-st-2IP CHY-ST-2P
TILE O petste TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee gmpowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othergike empogered.
l)u,\, WLILND 3[‘6]04 305 - 4,04~ 34"

T :
S IG NA U R E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR V(LES ;UEI\“' TDate Daytime Phone &




