o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 08:00 AM

DOCUMENT # F’OZOOOOTO‘I 92

1. Entity Mame
JACKIE ONE RESTAURANT, INC.

ecretary of State

Principal Place of Business Mailing Address

540 W ATLANTIC AVENUE
DELRAY BEACH, FL 33444

540 W ATLANTIC AVENUE
DELRAY BEACH, FL 33444

2. Principal Place of Business 3 Mailing Address

ACEOGRRAE AR R

Suite, Apt. £ etc. Suite, Apt. #, ete.

04182005 Chg-P CH2E034 (10/03)
iy & Stae City & St 8. FEI Number ' Applied For
_ _ 81-0559817 Mot Applicable
Zip Country Zip Country .y " $8.75 addtional
5. Ceriificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant o
Name

EACCOUNTANTSMALL.COM, LLC.
1437 NE 4TH AVENUE
FT LAUDERDALE, FL 33304

Street Address {P.0. Bax Number is Not Acceplable)

Ciry

FL ! Zip Code

8. The above named enuty submits this slatementfor the purpose of changlng its reglslered oifice or registered agent, or both, in the: State of Florida. | am famlllar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, fyped o pivked name of regeiersd agem and inie i apphcakie,

HOTE: Reg-stared Agent sgnaiure requred when rensiaungl

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 nay Be
Added 1o Feas

10, OFEICERS AND GIRECTORS

ADDITIONA [ CIANGES TO OFFICERS AND DIRECTORS IN 11

11,
TIE D {1 Delete TTLE [T Change [T Addition
KAME LOQUIMERE, SCLANGE NAME
STRESTADDRESS | 1531 S STONEHAVEN DR #3 - STREET ADTRESS 035377
tv-sT-2p | BOYNTON B, FL 33436 Lirv-§T-21P fx ol rg‘;l ; ﬁﬁ'r—.rr. T T O
TMMLE D ™ Detere TILE SRR RO e g =T Ao
NAME LOUIMERE, SHIRLIE NAME
STREETADCRESS | 1531 5 STONEHAVEN DR #3 $TREET ADDRESS
CTY-57-21P BOYNTON B, FL 33436 N CTY-§1-21P N
TITE D T Delete TTLE (I Change [ Addition
NAME ANASTASE, AHNEL NAME
STREETADDRESS | 1531 S STONEHAVEN DR #3 STREETADDAESS
CITY-ST-21P BOYNTON B, FL 33436 . o CITY-37-2IF o o
TIng [ Deiee ThE [icnerge 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CTY-57-22 ]
nng ) pelese TME [} Chenge (3 Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-$T-21P Cirv-g1-219 L
TLE I Detete TE Ccrarge [ Adunion
HAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-5T-2F CIIY-51-2P )

12. | hereby cerlify that the infarmation supplied with this rll g dnes not quallfy for the exemption slated in Section 119.07(3}{i), Flonda Statutes. | further certify that the Informauon
» ture shall have the same legal effect as if made under oath; thal | am an offiger ar director
ChapieT €07, Flotida Staiuies, and that rmy name appesrs in Block 10 or Bloek 11 it

indicated on this repart or supp lemental report is true an
of the corporalion of the receiver ar trustes empowesed g
changed, or on an attachmeni with an address, with al

SIGNATURE:|

\ " Dae Daynme Phone




