FILED
== 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029976 05-04-2005 90133 019 ***150.00
1. Entity Name
JIDINI, INC.
Principal Place of Business Mailing Address
10558 GREENSPRINGS DR. 10558 GREENSPRINGS DR.
TAMPA, FL 33626 : TAMPA, FL 33626
e S UMM
Sulte, Apt, #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI ber Applied For
j - 0732 36/ Not Applicable
Ze Country Ze County 5. Certificate of Status Desirad O Eg‘;fq t‘:f:‘;ﬂ""a'
_ 6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Name

ENTERLEIN, JAMES C

10558 GREENSPRINGS DR. Streel Address (P.Q. Box Number is Not Acceplabla)
TAMPA, FL 335626

City FL J Zip Code

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Ragictered Agant signature raqurred when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TE O Change (7] Addition
HAME ENTERLEIN, JAMES C NAME
STREET ADDRESS | 10558 GREENSPRINGS DR. STREET ADDRESS
CITY-ST-2I7 TAMPA, FL 33626 CITY-ST-21P
TINE [T Delats TME [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TI1LE 7 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cily-ST-ZIF CITY~ST-2IP
TITLE O Delete YITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CIT¥-51-21P
TITE [ oetete TmE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-51-2iF CITY-$1-2IP
TINE 3 pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the informalion
alepfiort is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
'empowared ta executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowarad.

J#nes (. fﬂfer]w; ", V.z«%r

ATURE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER QR DIRECTOR Data 7 Daywiu Phong %

12. | hereby cem‘fK that the informati
indicatad on this report or supp,
of the corporation or the recei
changed, or on an attachme,

SIGNATURE:

7 (F)RT-H757




