225

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P02000049280

1. Enlity Name

JONNYANGEL, INC.

Secretary of State

01-26-2004 90014 041 ***150.00

Maiiing Address

225 244 TUCKER ST
SAFETY HARBOR, FL 34695

F;r-inc‘\pal Place of Business

223 TUCKER ST,
SAFETY HARBOR, FL 34695

JEYUUILI

2. Principal Place of Business 3. Mailing Address

A

225 T 4 225 Tucker Crf'ree }
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SDX:QJN ngba:_ FL Sofedy Harbor, FL| ~ 01-067408¢ Net Appicabis
Zip ntrv Zip Counry VSR o . $8.75 Additonal
. f g N
3'-’@75 ne QS co . 3'./&?5 e ”Q.S C 5. Certificate of Status Desired .| Foo Ratuired
_ ..Name 'and Address of Current Registered Agent___ -.. .. —— . ==z = e TNAMe.and:Addrass of New. Registerad Agentma ., — = o
Name
- TRIESTE, JONATHAN Trieste. Jonathan

(C44TUCKER ST
SAFETY HARBOR, FL 34695

Sl[;ft Address (P.O. Box Number is Not Acceptable)

veker Sdiree

S 59\%«}\, Harbor

FL I Zip Code?"_/éc)‘S

the ohligations of register;

SIGNATURE.___

8. The above named entity submits this staternent for the purpose of changing its registered office or reg\stered agenl, or both, in the State of Florida.  am familiar with, and accept

:)‘Onoﬂmn A

lr.es}'e Q’es-c\en"' ’/2?_,’0‘-[

Sigr ature, typggfor prinied name of registerad ager and {itle if applicable.

{NOTE: Registered Agent signature reguired when rslnsta"ﬂgl

[DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 'R Delee HTLE . : ghange  [J Addition

NAME ,TRIESTE, JONATHAN ) NAME Trles +e .‘:Yc.'na thon

ST ADBAESS (-2 TUCKER ST. smeranvress | 225 Tucker Straet

CITY-s1-2IP SAFETY HARBOR, FL 34695 Gir-ST-2IP Sage-}v Har bor., FL 34695

E, (7 pelete TITLE [ change [ Addition

HAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2p

TITLE O Delete TITLE O Change ] Addilion
= HARE — e —= e e = - o N,“Mt__ = = = TSR S ——

STRLET ADDRESS STREET ADDRESS

CiTY-ST-2IF GITY-ST-ZIP

TITLE [ Delete TITLE O change ] Addilion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-20P CITY-57- 29

e~ O Delete TITLE 1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS ;

GITY-ST-2P CITY-ST-71P

TITLE 3 Delete TITLE O charge [ Addilion

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

changed, ar cn an attachment wit

address, with al! other like empowered.
/
SIGNATURESS. (/Zd:‘% A Tto

12. i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

President

Jonaf"h an A 7:16546

l23foy  727-5/0-3539

SIGNATUAE AND TYPED OR PRINTED NAVAE OF SIGNING OFFICER OR DIRECTOR,

Daytrmg Prione ¥




