2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P02000004440 Secretary of State

1. Entity Nama 05-02-2005 90569 006 ***150.00

JELUZ, CORP.

Principal Place of Businass Mailing Address

6039 COLLINS AVE #1404 6039 COLLINS AVE #1404 St

MIAMI BEACH, FL 33141 MiAMI BEACH, FL 33141

T s w11
4615 NN, 7274 Ave 4615 N.W. 7274 e,

?“'5’%‘“' #. ete. ?”8 ";’" #. etc. 04202005  Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For
Wrams Fo MeAMY Yo 20-0317345 Not Appiicabic
ial 66 l Cowwsﬂ zgﬁ 166 ] Cou(ﬁ)v LA §. Cerilicate of Status Desied [ fi-;’?qgfiﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q
DONATO, DANIEL ROBERTO i Adbog\(;)) ?%kﬂ” ¢ f—!’)- Ro RERTD
6039 COLLINS AVE #1404 : tregl Addrgss (P.0. Bax Nupher is Not Acceptaple) 4
MIAMI BEACH, FL 33141 : 2{253 AV ZREA e
SUTYE F07
C‘nyM‘T)AM.u . FL ZipCode\Biéé

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE / p// /ﬁma'@ ‘é/ / 2 7;/ 2005

Slgr(slura. tym;m-mud ‘lamﬂ of ragisierac age]x and litle it applicable. {NOTE: Regisiered Agent signaturg required whan rainslating) DATE
FILE NOWII! FEE IS s1 50.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE PD O Defete TTE PH N [Thange [ Addition
NAME DONATO, DANIEL R HAME SonA T NWANCEL R
STREET ADDRESS | 6039 COLLINS AVE. #1436 SIREETADORESS | 7y 7 4 5 A\ . 7and Ave # /107
CITY-§1- 24P MIAMI BEACH, FL 33141 CITY-5T-2P cAMY . Fe 316G
TITLE VP O petete TITLE vV P ’ . Muge [ Addition
NAME GENTILE, GIUSEPPE NAME GENYT LE GlusePPE
STREEF ADDRESS | 6039 COLLINS AVE #1404 STREETADDRESS | 66 1 5 A) M), 7 2 nt Aye # a2
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-$7-2IP AMeAm . i Axi6é
TITLE O pejete TITLE ! [ Change ] Additign
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CITY-§3-2P
TILE {7 Delete FTLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption 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 anct that my signature shall have the same legal effect as it made uncer oath; that | am an afiicer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. .
sianaTuRe: (X %%@72’ 4/{7/05 (305)513- 003!

/snsmmns AND TYPED OR PRINTED m.t{s OF SIGNING OFFICER OR DIRECTOR N Dayfne Phone #




