FILED
2005 FOR PROFIT CORPORATION Feb 16,2005 8:00 am

ANNUAL REPORT — Secretary of State

PgtyCNgijZAENT # P02000047524 02-16-2005 90035 006 ***150.00
J.5. COMPANY ORLANDO, INC.
Principal Place of Busingss Mailing Address .
1945 FLORENCE VISTA BLVD. 1945 FLORENCE VISTA BLVD. '
ORLANDO, FL 32818 ORLANDO, FL 32818 . 5 0 0 15 3 45
s v AR AD OO ECR e

Suite, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

’ 01-0681345 Not Applicable
P Country Zp Country 5. Certiicate of Status Desied () fg-gfqgf:;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_ . Name . -
SUNGADI, SUSIANTO
1945 FLORENCE VISTA BLVD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32818
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of (egisieved agerd and tie f spphicatie, {NOTE: Registered Agen? signaiure reqired when reinstatmg} DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campai(_;n ﬁnancing $5.00 May Be
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE Ocrange O Addition
MAME SUNGADI, SUSIANTO - NAME
STREET ADDRESS | 1945 FLORENCE VISTA BLVD. STREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32818 CITY-ST- 7P
TME [T oetete TME O changs [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-2P
TILE 1 Delete e Oicrange L] Addition
NAME  NAME o _ — B
STREET ADDRESS | T STREET ADDRESS
GIFY-51-2P CITY-ST-7P
TImE [ Dekte me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-ST-2P
TIRLE [ etete THILE JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P Y- ST-7IP
TITLE ’ _. .1 . . [ pelese TITLE DO change [ Aadition
NAME L NAME . .
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-7P . CrY-S1-2IP

12. | herehy certify that the information supplied with this filfn3 does not qualify for the exemption stated in Section 119.07,13)0), Florida Statutes. | further certify that the informatien

indicated on this report or supplementaljrepogt is frue 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 receiver or trusthe efipowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

U0 T g )

rs
SIGNATURE Aa{WPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE:




