FILED

Jan 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

01-18-2005 90046 007 ***150.00
DOCUMENT # P02000025706
1. Entity Name
JENTRAY, INC,
Principal Place of Business Mailing Address
14830 ARCHER HALL STREET 14830 ARCHER HALL STREET 4 0 0 0 2 2 9 4
DAVIE, FL 33331 DAVIE, FL 33331
F s JGAACH O A G
Suite, Apt, #, etc. : Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0563418 Mot Applicable
o Courtry Zp Couniry 5. Certificate of Status Desired ] ?ﬁg';’fq l':.‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
- : Name
LIONETTI, JOSEFPH '
14830 ARCHER HALL STREET Streat Adgress (P.O. Box Number is Not Acceptable)

DAVIE, FL 33331

City FH Zip Code

8. The above named entity subits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, tyDed of prled name of regrsterad agent and bile if applicable. !NOTE; Reqatered AQen signatine requited whan ransiatingh DATE
FILE NOW!ll FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Conlrlbuhon.l Added to Fees
[
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
HAME LIONETTI, JOSEPH NAME
STREET ADDRESS | 14830 ARCHER HALL STREET STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33331 CITY-ST-2IP
TILE v 7 Delete TITLE [ change [ Addition
NAME LIONETTI, LYNN NANE
STREET ADDRESS | 14830 ARCHER HALL STREET STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33331 £y -8T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS 7 .
CITY:ST-2P =) - - : ’ oY-ST-TR T . . ’ cTrTT
MILE [T Delete TILE Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
ciy-51-2p CITY-S1-2P
TmE (1 Detete THLE . {0 change {7 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
ciy-g1-79 . GIrY-ST-7IP
TME [ Detete TITLE Cdchage [T Addition
NAME N RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P = | cny-st-zp

12. | hereby certity that the information supplied with this filing does not qualily 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 legal effect as if made under gath; that | am an ofticer or direcior
of he corporation of Ihe recgiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, of on an allag ith an address, with all olher like empowered. ——

TJhsEerV Lipds F7/
SIGNATURE!: [P0 TS 6505663
o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone




