2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000063051

1. Entity Neme

JINA MOYA'S CREATIVE SIDES, INC.

Secretary of State

(03-30-2005 900335 030 ***150.00

Principal Place of Business

16870 130TH WAY NORTH
JUPITER, FL 33478

Mailing Adcress

16870 130TH WAY NORTH
JUPITER, FL 33478

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Sulite, Apt, #, etc.

01102005 Chg-P CR2E034 (10703}
—~——City & $al0 wmman e = .. City & State . e - : 4. FEl Number = - .. __y | \Applied For—
. KO-/ ’lﬂqé : Nt Applicabla
2Zi Count Zj ! iti
P ountry P Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : ; : e

MOYA, JINA

! '
- . ‘. : .

, 16870 130TH WAY NORTH

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

JUPITER FL 33478

1
L]

City FL | Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registarad
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or pnted name of regisiered agent ard fitle if applicabie.

(NOTE: Registered Agant sigraturs raquired whan réinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s 'Preg.‘den—l" O celete TITLE [ change [ Agaition
CRAME_ . ﬂQ~M oo e R e v —— ——— ————
STREET ADDRESS ‘ (a [,L)Cu.{ Uo STREET ADDAESS -
CITY-ST-2IP H.OJ +€,r f=fa CITY-ST-7IP
PIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
1MLE O cetete THE {Jchange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TILE [ pelete TITLE [1Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Gy -5T-2P
TiTLE ] ceigte TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-ST-1P
THLE 3 patete TIME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
VI 7 R - —— e CITY- ST e = e — o e

12. | hereby certily that the information supplied with this hlmg ‘does not quatity for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information™ |~

indicated on this repert or supplemental report is true and accurate and that my signatur,

of the corporation or the receiver or lrustee empowerad 1o exatule this raport as raguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with ali other like empowersd.

SIGNATURE:

& shall have the same legal effect as if made under cath; that | am an aolficer or director

(st1)79¢-500/

7ﬁma OFFICER OR DIRECTOR

‘/Qs’}ciab’

Daytme Frone &

\___——/ u



