2004 FOR PROFIT CORPORATION Mar 17F 1216%!4)800 am

ANNUAL REPORT

DOCUMENT # P02000082178 Secretary of State
1. Entity Name 03-17-2004 90034 045 ***158.75
JON'RIC INTERNATIONAL CORP.

Principal Place of Business Mailing Address

5272 N.W. 89TH DRIVE 5272 N.W. 89TH DRIVE

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 9 4 0 30 7{] 5
T [T ol
1732 PATTERSoN AVE | Ypio N, Uswernty Unwé

Suite, Apt. #, stc. ;;ne. -_.;\pts #Le!ztc, 02222004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
DELAND , FLOR:DA CopraL SPRiINGS, FL 16-1622904 Not Applicabla
3 Zip 734 Cobmws A 3 ;i po 7 Countr& SA 5. Certificate of Status Desired ?i'zesql‘:r;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ey N
HAYS, RICHARD J > Pt‘.‘- NCer oLsé
4273 PINE ISLAND ROQAD Street Address {P.C. Box Number is Not Acceptabls)
SUNRISE, FL 33351 —
5272 N. o 89 DRIWE
Cv CoRAL SPRiINGS FL | 5% 67

8. The abova 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 of registered agent.

SIGNATURE SPENCER QLTEN, SECR et /é—b«»«ﬁ é%_._ 2/23/0’-{

Signature, typed or printed name of registened agent and titie it applicable. {MOTE: Registerad Agent sihature requred when reinstating) " DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribsution. O Added to Feas
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEOP KA Delete e c.2.0. / PRESioenmt [¥Change L] Additien
NAME OLSEN, SPENCER HAME TJo N RANDO A vE
STREET ADORESS | 5272 N.W. 89TH DRIVE swestaooREss | 11 32 PATT gisont
crv-s.2P | CORAL SPRINGS, FL 33067 CIrY-ST-7IP DELANMND , FL 3272 H )
s 01 Detete e SECRETARY /TRIASWRER  [Mfhge [t
HAE NaME SPENCER oOLSEWV *
SIREET ADDRESS ) STREETADDRESS | 4. b (0 3© NORTH UNIVERSITy PRIVE a4
CITY-ST-2P CITy-5T-2IP CorAL SPRINGS FL 33 0L7
THLE T3 Delete TME O ctarge [ Addition
NAME NAME
" STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME [ pelete mEe Ochange [ Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
CITY-S3-2P CITY-ST-1P
TME 7 Delete e [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS ) ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hersby certify that the information supplied with this fi

s ualify fior the exemption stated in Section 119.07(3)(i}, Rorida Statutas. | further certify that the information
indicated on this report or supplemental report is irie And acg

t my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweréd 10, i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an menWSS. witlt all powerad /) d —t' ('
T arid VResident 2 23/0 817-456-¢142
SIGNATUR@ Jow R , s { Joy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




