2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000051117

1. Entity Name -
JIMMY STIX, INC.

Principal Place of Business

" Mailing Address

FILED
"Feb 12,2005 08:00 AM
Secretary of State

12263 NW 13TH CT. T 12263 NW 13TH CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, ADT #, etc, - Suite, APT # efc. 18t MOORE CR2E034 {10f04)
City & State - City & State 4. FEI Number Applied For
04-3663956 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg;;q’esq Qf:;uonm
6. Name and Address of Curren! Regisierad Agent 7. Name and Address of New Registerad Agant
o T Name ’
\;\:?ggg IRJAWJ.]A;#%SCT Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The abova namad entity submits this staterment for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registerad agent.

SIGNATURE —

Sigrglure, typad o ivtad name of regustarad agant and lide i aopliceble

TNOTE Regestored Agent signatute raduired when Teinstating) DATE

After May 1, 2005 Feo Will Be $55000 [
Make Check Payable to Fiorida Departrent of State

FILE NOWN! FEE IS §150.00

9, Election Campaign Financing
Trust Fund Contribution. T

%$5.00 May Be
Added to Fees

10, CEFICERS AND DIRECTORS i EIX ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE P - o o T Delets § e S 3 Change (] Adeition
KAME WAKULA, JAMES RAME RN 2RE] 2

STREET ASDRESS | 12263 NW 13 OT STREFT ADDRESS 0218/ 05-A0es~00s 150,00
CITY.ST-2P PEMBROKE PINES FL 33026 . _ CIY-ST-21P

nrg o T elele e CJ Change £ Addition
NAME H HAME

STREET ACDRESS STREET ADGAESS

CITY-ST-7F QIY-§1-29

TILE [ Delete me O Change [ Addiion
ReAME H NAME

STREET ADDRESS SIRLET ADDFESS

CIvy-81-2IP CITY.5T- 217

L 7 pelete e [ change  [7] Addition
NAME NARIE

STREET ADDRESS STREET ADDPESS

CITY-ST-2P CITY-ST-2IP

TLE T 13 osiete e T Change [ Addifion
NAME H NAME

STREET ADDRESS SIREFT ADDHESE

CITy. ST-2P CITY-SL- 2P

e T 7 Deiete BLE [ Change [ Additicn
NAME H NAME .

STREET ADDRESS STREET ADDRESS

CITY. 8T-2IP CHY-ST-2IP

12, | hergby certify that the Information supplied with this fiing does not qué_ﬁfy for the exempﬁbn stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemantal 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 receiver or rustée empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment wii an address, with all o

SIGNATURE: _ 2 2227

%% 93;?’05’

7559/ 4z

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR

Daytere Prora #




