FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000089993 04-25-2005 90246 016 ***150.00

1. Entity Nama

JESHUA ENTERPRISES, CORP

Principal Place of Business Mailing Address z U U 4 4 q 2 6

5530 C LAKEWOOD CIRCLE 5530 C LAKEWOOD CIRCLE
MARGATE, FL 33063 MARGATE, FL 33063
v RV AR RGO
503y Geiew Tofonl ,Zéj :
Suite, Apt. #, efc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
Cily & Sjpte : City & State 4, FEI Number Applied For
/ r«iw’ aK Fe 35-2178866 Nol Applicabls
] 5?) Fl.3 _E.?“mry. o Ee | Gy ok centficateof Staus Desired - o~ ‘?i'g?ql‘::’eﬁ"""a‘c‘ S el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HENAQ, ANDRES F 52/1;”‘ go _ /f”‘f 7 "“N -‘A ’; )
5530 C LAKEWOOD CIRCLE trest ress (P.O. Box Number is Not Acgaptable
> - Ciw/—ﬂ-é.;udwﬁ. FL | Z-i%Cogeyéj

’7; : : 0;r/ 20 /05'

and IAVnDplncahln‘ (NDTE: Registerad Agent signaturs required when reinsiatng) / DATE

T ) ‘ — _
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelete TILE . g Bectinge [ Acdition
KAVE HENAO. ANDRS F NAME lenao HArdres F
STREET ADDRESS | 5530 C LAKEWOOD CIRCLE . STEFADRESS | € 3 &« S REEAN T SLAA/D F ol 4709
CITY-ST- 2P MARGATE, FL 33063 CITY-§T-11P L RS D R T A . 23 PR ]
THLE ] Delete TMLE [ Charge £ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-ST- ZIP
TG A R T mET T T T T T T st e s = T Change ™[] Addition [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST 21p CITY-51-21P
THLE O Dalele IILE O Change [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-81-ZiP N
- TE - O oelete - - ~f TE .- - T ' [ cChange [ Addition
NAME e N R 0
STREET ADDRESS STREET ADDRESS
ony-st-ap |, . CITY-ST-2IP

de-nat.qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | furlhar certify thal the information

d urate andWatl my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
(ther like empowgred,

. 12, | hereby certify that the information sup
indicated on Ihis report or supplementg
of the corparation or the receiver or t{isife empoweps
changed, or on an altachmeant wét?}én Address, #

SIGNATURE: T £
s«cu)funs AND wpsfon rtm&WEﬂ OR DIRECTOR Dayl 7 Daytime Phone #

/____.—-J—"f""—



