2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P0300005

1. Entity Name .

JEFF IORIO, INC.

i At

4135

Principai Place of Business

CIOJORNH HULL — -

Mailing Address

C/QIOHN H, HULL

FILED
Apr 29,2005 08:00 AM
“ Secretary of State

5714 COCO PALM DRIVE - 5714 COCD FALM DRIVE
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319

dress of Current Hagisterad Agent

IORIO, JEFFD  _
2500 NE §TH ST, #203
FORT LAUDERDALE, FL 33304

AR AR

04212005 No Chg-P CHZE034 (10/03)

% FEINumbEr TAppied For
06-1 89_6355 ) | Mot Applicabie

5. Certificate of Stalus Desired Im) $8.75 Additional

Fee Raguired

8, The above named eaﬁt;r submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registared agent.

- P e o

. L .
R I A R oy e

SIGNATURE - -
Sgnalure, lyped or ponted nama of reg.stered agent gnd wtls f appisable,
L= - e e i

PR

, (MQTE: Regustanad Agerd signature requred whan reuistaing) am ~

DATE

9. Eleclion Campalgn Financing

FILE NOWLI! FEF IS $150.00 Trust Fung Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 mayBe
Ardded to Fees
; 3

10, OFFICERS AND DIRECTORS . . |

TLE D
NAME 10RI0, JEFF D B

STREET ADDRESS | 2500 N.E.8TH STREET, #203
onY-S-3° | FORT LAUDERDALE, FL 33304

HILE
RAME
STREET ADDRESS

GiTY-S§T-2F

L

L

WILE

NAME

STREET ADJRESS
GiTy-ST- 2P

— T - i

THLE
RAME
STREET ADDRESS

-DO NOT WRITE
THIS SPACE

QITY-5T-2P T

THILE

HAME

STRLET ADDRESS
LTy -$T-2ZP

ITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

o - e et e e

12. 1 hereby certify thal the information supplied with this filing uoes not qualify for the exemption siated in Section 119.0
e and accyrate and that my signalture shall have the sarne legal el

inticazed an this tepart or supplemental repoit is,
of the corporation or the receiver Of rustee em,

D Zoeio

?%3101‘ Flarida Statutes. ! furher Certify that the information

fect as if made under oath, that { am an officer or director
ed o execyte this report as requires by Chapler 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11
changad, or on an a'tachment with,an addresg, willtall oiffer like empowered.-j—

SIGNATURE: X__

PED ON PRINTEDNAME GF SIGNING OFFCER OF DIRECTOR
- - - < e - -

Oxta o« - Tayime Phore ¥

- . ey




