2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCTUMENT # P02000059373 2 May 09, 2005 08:00 AM

1. Entity N '
G.0. JONES INC. Secretary of State

Principal Flace of Business . ~ Mailing {\ddfess o
45 MANHWY. _ 3415 MAIN HWY.

MIAMI, FL 33133 - o MIAMLFL 33133

—e— BRI 5 o e ar—r

AR SR

04182005  No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE AN

41-2051045 Not Applicable
i $8.75 aadttlonal
5. Cerfificate of Status Dasired O Fee Required

G. Name arid Addrags of durront Mstfrad ﬁgom o 7 ’
SHBMAN Y. | DO NOT WRITE
MIAMI, FL 33133 o lN TH'S SPACE

8. The abova named entity submits this statsmaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ubligalions of registered agent. '

SIGNATURE S
Signature, typed or printed name of refiistared agert and title § applicetls. . {NOTE: Ragittarad Agent sigreture raguired when reistaling) DATE
FILE NOWI! FEEIS ‘150.00 9. Election Campalgn Financing $5,00 May Bs
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [ Addedto Fess
10, OFFICERS AND DIRECTORS T T
TITLE D ) ' - j .
NAME OKOLOWICZ, BRYAN

SYRLETADDRESS | 3415 MAIN HWY.
GITY.ST-7IP MIAMI, FL 33133

THLE

NAME . DR E0RT
A - ' 05/ 08/ 05-B000-0N5 150,00

CInY-§T- 21

e
NAME

| | - . DO NOT WRITE

o - INTHIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2P

TWLE

RAME

STREET ADDRESS
CITY-ST-21p

——

e

NAME

STRIET ADDRESS
CITY-8T-21P

12, {hereby cerﬂg_mat the information supplied with this filing doas nat qualily for the examption stated in Section 119. 0?§3)(F}. Florida Statutes. ! further cerify that the information
indicated on this repart or supplemantal repert Is true an accuraté and tat my signature shall have the same legal sffect as if made under sath; that | am an officer or direcio
of the comoration or the raceiver or frustes empowsrod 16 executo this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1
changad, or on an aftachmant with an addrass, with ali other ke empowerad.

SIGNATURE%MAﬂ_ﬂ@Mﬁ& Yislos™ |
: NAT! AND TYPED OHPRINTED NAME OF SIGNING DFFACER OR DIRECTOR Dale  * Daylima Phohe ¥

AN



