FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044623 ok (03-10-20035 90158 042 ***150.00

1. Entity Name
JLS CONCEPTS, INC.

Principal Place of Business Mailing Address 5 ﬂ 0 24 4 0 8

100 W CYPRESS CREEK RD 100 W CYPRESS CREEK RD
SUITE 700 SUITE 700
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
T v DO T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a(} - 088 LB q’s Not Applicable
Zip Country Zip Country 5. Ceniiioate of Stacws Desired 0 gi.gesql.;:i:;ﬁona:
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLODIG, GREGORY J
100 W CYPRESS CREEK RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
FT LAUDERDALE, FL 33309
City FL T 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 famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed o prnted name of registered agent ang utle f applicable. (NOTE: Ragisiared Agent signatute reauired when ranstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 9&555 DEMNT . 3 pelete TMLE [ Change  [7] Addition
HAME TECC SMUARLACK NAME
sweeTaonress [\ O 68 B p‘.\ \r)(OLr \x( O . STREET ADDAESS
CITY-ST-21P RVCA CATN CL 33 L{CLS’ CITY-ST-21P
TALE O Delete mis {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CIry-g1-21P
TITE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-21P
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p CITY-ST-25P
Tme O Deete TILE O Change (3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHTY-ST-21P CHTY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)1), Florida Statutas. | further cenify that the information
indicated on ihis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truste cwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpqent dress, Witk all othel like empowered.
C S 03-03-05 $hiF03 339

SIGNATURE:
ED NAME OF StGNING OFFYCER OR DIRECTOR Daie Daylime Phone ¥




