2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P04000063338 ecretary of State
1. Entity N
ity tame 04-04-2005 90071 006 ***158.75
JOKA HOLDINGS INC.
Principal Place of Business Mailing Address
54 COLECHESTER LANE 54 COLECHESTER |LANE . . . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State " City & State 4. FEI Number Applied For
S *'0507 SO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/ ?i‘;iﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E%%‘)LQEESTEH LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 |
City FL Zip Code

8. The above named enlity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name o |egn§lefed agent and title if applcable, {NOTE. Regstersed Agant signature required when (ainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L 7 Delete TILE PRESIDEN T [ change ] Addition
HAME NAME THomAS B Z2Z&ELL
STREET ADDRESS swicTaoness | J2.7 &, CAZROLL ST
CITY-$1-2ZP CIFY-ST-7IP Pearl RiveR, ~»vy- 0965
TITLE 7 Detete TITLE vice FrRES werr [Jchange ] Addition
NAME HAME RosA M. VASQUE Z
STREET ADDRESS STREFT A0DRESS | S Y ColECHESTER LAmE
CITY- ST-2P CITY-ST-2P patm C(oAsT, FL. 32137
TILE O pelete TIILE [C]change [ Addition
NAME NAME
STREET ADDATSS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ oelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [O-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ‘ 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE:

3-22-05 FY5-735~ /322

SIGNATURE AND TYPED OR PRINTE| OF SIGNING OFFICER OR DIRECTOR Bale Dayume Phone #




