. 2005 FOR PROFIT CORPORATION :
' ANNUAL REPORT (AR) FILED

Feb 14, 20035 8:00 am

DOCUMENT # P04000042277
et . Secretary of State
MJA OF JACKSONVILLE, INC. 02-14-2005 20059 009 ***150.00
Principal Ftace of Business Mailing Address
7006 ATLANTIC BLVD. 7008 ATLANT!C BLVD.
JACKSONVILLE F1i. 32211-8706 JACKSONVILLE FL 32211-8706
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number —- Applied For
SY - 2/ 9‘5 Lk g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg;;’:;“om}
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. e — _ Name

AKEL, JAMEEL
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

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

City S FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida. | am famitiar with, and accept

Signatwe, yped o printed name of regrstered egent and tite il epphcable

{NOTE: Registerec Agent signature required when renstating} . DATE

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P ’ 0 Delete TITLE {7l change  [] Addition
NAME | AKEL, JAMEEL NAME

STAEET ADDRESS [ 11653 OXFORD CREST LANE STAEET ADDRESS

Y- ST-2tP JACKSONVILLE FL 32258 CIY-ST-7P

TILE A [ alste TLE ) Cichange 1 Addition
NAME AKEL, ANTHONY RAME

STREET ADDRESS | 11653 OXFORD CREST LANE STREET ADDRESS

CIrY-S1-2IP JACKSONVILLE FL 32258 CITY-ST-7IP

TILE ST J Celete TILE O change  [[] Addition
NAME . 1AKEL MARCEL. e —_ l NAME _ .

STREET ADDRESS | 11653 OXFORD CREST LANE STREET ADDRESS - -

CITY-S1-21 JACKSONVILLE FL 32258 I CITY-§7- 2P

TITLE O Delete TITLE . Ochange  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ elete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e , [J Cetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S§1-2P CITY-§3- 21P

of the corporation or the receiver or trustee empowered to axss

changed, or on an attachment with an a . wi

SIGNATURE:

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption ‘staied in Section 119.07(3)i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.5-05

\SAGNA £ YPED PRINTED M, F SIGNING OFFCER OF INRECTOR Dala Daytsme Phone #
Voo S WIS PAL




