2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000083676

1. Entity Name
J.L.R. INDUSTRIES, INC.

Principal Place of Business

3711 SW 47TH AVE
SWITE 207
DAVIE FL 33314

Mailing Address

3711 SW 47TH AVE
SUITE 207
DAVIE FL 33314

.

i3 Principal Place of Business 3.

Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90034 045 ***150.00

TIVUUJIUJO

I

I

FREEMAN, RONALD
3733 NE 208 ST
AVENTURA FL 331

Suite, Apt, #, etc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numier Applied For
56-2288485 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ []  $B8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o h Tt

Straet Address (P.C. Box Number is Not Acceplable)

City

F L Zip Code

8. The above n
the obligati

ad antity submits
s of registered

SIGNATURE,

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vil £
\R_;'nﬁ;m, %ﬂ o prnied name o regislewed agent aﬁi utie If apphcable

[NOTE Reagistered Agent signature requied whan renstating}

JS-/8 og”

“FILE NOW! FEE IS $150.00
fter May.1,2005-Feo Will Be'$5

Make Checl? ‘Payable to Florida Department of St

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete THLE [ change  [] Addition
NAME MOORE, JOHNATON NAME
STREET ADDRESS | 720 HERITAGE WAY STREET ADDRESS
CITY-87-7IP WESTON FL 33326 CITY-ST-2IP
TLE ST O pelete TIlE I change  [J Addition
HAME FREEMAN, ARLENE NAME
STAEET ADDRESS (3733 NE 208 ST SIREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-71F
TILE e [ Delete TIFRLE [ change  [T] Addition
NAME / 4J wMe - LT =T~
- Konaco FREE
STREET ADDRESS 33 VL& Ro 7 SIREET ADDRESS
ony-st-ap 3 7/9—V¢-VWM /ﬂ‘— =3/ gﬂ ary-st-ae
TITLE " [7 Detete TLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-SI-2IP
TLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O Delete TITLE [0 change  [] Addition
NAME N NAME
STREET ADDRESS 1 STREET ADDRESS
CIiY-S1-2IF CHTY-S1-2p

12. | hereby certify that the i
indicated on this repor
of the corporation orthe receiver or trujjee

ttachment with an

i€ filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director *
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other Yike empowered.

S~ f 24 HY3)237

Da Daytrme Phone #

6




