2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T

DOCUMENT # P02000029718

1. Entity Name

JCDS ENTERPRISES, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address ’ ’ ’ : -

e Iy

Frincipal Place of Business

2876 51ST AVE, SQUTH

SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL. 33712

2. Principal Place of Business

T '| 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt #, efc. T 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEINumber _ | Applied For
03-0408795 Not Applicable
Zip Country Zp Coamtry 5. Certificate of Status Desired 0 $8.75 A_dditlona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - ) Narne: T

COLON, JOSE J
2876 515T AVE. SOUTH
SAINT PETERSBURG FL 33712

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits {'h:'s statement for the' purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamnitiar with, and adcept

the obligations of registerad agent.

SIGNATURE

Signature, lypad of pnnted name of regrstered agont and litls 1 applisable

NOE Togiseied Agenl signatwre rogquired when rairstating) ’ DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to ngrida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, T DFFICERS AND DIFECTORS . AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ' T 3 Detete e ] Change [ Addition
MAME COLON, JOSE J NAME

STRFET ADDRESS | 2876 515T AVE, SQUTH SIRECT ADDRESS -

CTV-512F | SAINT PETERSBURG FL 33712 vt 26 o }%@ﬁigggjggé i—@& .

Lt ' [T gelete iy il [ Change ] Addition
NAME NAM:

STRECT ADDAESS SIRELT ADDRESS

Cily-S1-2IP Criv.SI- AP

i ’ T 7 Detete e [ Change ] Adcilion
NAME - NAE

STREET ADDRESS STREET ADDRESS

CiY. S1-7IP CITY.5T- 217

THiL T 7 Geteie HiLF - T Ghange  [J Adefition
NAME ' HAME

STRECT ADDRESS STREET ADDAFES,

aiy §1-7P H BITY- ST 7P

fne o ) T pelete o Ll Change 1 Addion
NAME u KAME

STREET ADDBESS STRELT ADDRESS

CiTY.ST-2IP CIE ST 7P

Tk ' [ pelete il Oohange [ Addilion
NAME ' NAME

STREET ADDRESS STRLLT ADDALSS

CHY-ST-2IP CHY-S1-2IP

12, 1 hereby certi that the information supplied with This filing does not quaﬁf\._"fc;r"the exemption stated in Section 119.07(3)(1), Flofida Staiutes. | Further certify that the information
i A

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiar or frustee empovyered to execuie this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if

changed, ar on an attachment with an addres empow!

SIGNATUR

ered

oS

- . SIGNATUHE AND

GNING OFFICER OR DIRECTOR

¥ Dane Daytma Phone 4




