2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P02000070933 R ecretary of State

‘EIEEKE;\:’TJPS INC 04-28-2005 90185 027 ***150.00

Principal Place of Business Mailing Address
4275 VIRGINIA DR. 5415 LAKE HOWELL RD. #190 l3vY -~
ORLANDO, FL 32814 WINTER PARK, FL 32792
L N L RO AT
[720 V1P6iw ik .
Suite. Apt. #. efc. Suite, Apt. #, etc 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
oK LARDY. ¥1. 13-4206685 Not Appicable
Zip i Country - Zip Country . . 38.75 Additional
33’8\) 5 O P G 5. Certificale of Status Desired O Fes Required lonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

GOLDSTEIN, SUZANNE ey - Niember T Not o)
4275 VI INIA DR. ree! ress . Box Number ig Nof able;
OzRLsANgg, FL gzam 1550 i Bomid 7t

VoRAwOD . FL | %°5¢03

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 ol registered agent.

SIGNATURE
Sygnature, typed or printed name of registered agent and ttle f applicable. (NCTE: Reg d Agent ecquared whel )] DATE
FILE NOWI!l FEE IS $150.00 9. Brection Campaign Financing $5.00 may s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PST O vetete TME fgf(!hange [] Addition
NAME GOLDSTEIN, SUZANNE NAME e e . D ’
STREET ADDRESS | 4275 VIRGINIA DR. sreraoess | 1730 ViRein iy "L
@Y-5-2° | ORLANDO, FL 32814 avs22 | ORLRAwWDD A 32€07>
TRE VP [ Oeteis TE f - Crarge [ Addition
NAME GOLDSTEIN, HERBERT HAME
STREET ADIRESS | 4275 VIRGINIA DR. swoess | 1720 ViRe 0B D
ov-s-7# | ORLANDO, Fi 32814 CITY-ST-ZP ORLAWOD XA, ’5??03- .
e ] Detete e Y Ol cuange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP - CITy-ST-2P
e O oelete TTLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2F CilY-51-2P
TME O Delete it Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
Cy-sT-2P Cy-S1-2P
TME [ Detete e Flcnange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
COY-S1-ZP Cry.ST.2P

12. I hereby cenifx_tha( the information supplied with this {filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the.infofmation
ngicated on this report or sfihplemental report is true and accurajp and that my signature shall have the same legal effec! as if made under oath: that | arm an officer or director
of the corporation or the r T or lrustee empowered 1o execuyy this report as reguired by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attach ith an address; with all other jkejmpaowered.

. &
SIGNATURE: M g\n PN G CDSTE I (//g b/u< G o7uffHKED
" /

mmn?l A,D TYPED OA PANTED NAME OF SIGNING OFFICER OR DIRECTOR Omt Dayime Phone #




