. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000125625

1. Entity Name

J.D.L., INC.

Principal Place of Business

19324 SW 14TH STREET
PEMBROKE PINES FL 33029

Mailing Address

19324 SW 14TH STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

TYo M. Shite RbdiL2

3. Mailing Address

PO, 8oy 2022

Suile, Apt. #, etc. LA

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90013 032 ***150.00

44018863

MRS

I

JITI

15111 SW 49TH COURT
MIRAMAR FL 33027

MCORE CR2E034 (11/03)
#1777
City & State City & State 4. FEI Number Applied For
A l}‘dnac/'r:. Jpnufs e ! \ 50w Fh Florrok, 7/ 42-1562682 Not Applicable
32{ 7 14 gcy?ﬁé gpg o082 CDUEF;‘ <-4 5. Certiticate of Status Desired (] g‘g'ggqlﬁ?::io“m
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e =~ - - - R Name . R -
MOREL LISA

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 famitiar with, and accept
the obligations of registered agent.

Signatura, typed of printed name of registered agent and title f apphcabte.

{NOTE. Registered Agent signature raquirad when rainstating) DATE

By

: FILE NOW"! :
!@er May 1, 2004 ‘Fée will be $550 00
Make, Check Payable to Ftonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

£ ol

“Me. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1- mmz oP 2 oelete - TITLE [J Change [} Addition

NAME HABCIAN, TONY NAME

STREET ADDRESS | 19324 SW 14TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
e DST 1 Delete TITLE [ Crange [ Addition
NAME HABOIAN, ELIZABETH NAME
STREET ADDRESS 19324 SW 14TH STREET STREET ADDRESS
cITy-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-71P
TITLE 7 Delete TITLE (I Change [ Addition
S NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-ZIP
TILE [ pelete TILE [JChange 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GHTY-ST-2P CITY-SF-ZIP
TILE {7 Delete e [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP

Foddiane

Ty ARBE01A L

12. | hereby cetify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

VSIGNATle AND TYPED OR PRINTED NAME OF SIGNING DFﬂEEH OR IRECTOR

_%j//agu/__zzy_—ﬁ&@




