2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2005 8:00 am
e

DOCUMENT # P04000092105 Secretary of State
1. Entity Name I
08-08-2005 90043 013 ***150.00
JILL & LISA ENTERPRISES, INC.
Principal Place of Business Mailing Address
14784 VIA TIVOLI COURT 14784 VIA TIVOLI COURT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suiie, Apl. #, elc. Ind MOORE CRZE034 (5/05)
City & State City & State 4. FEI Number Applied For
(ro - QOO ;2 3 1% Not Applicable
Zp Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOOMAR, L. GREGORY

1 152 NORTH UNIVERSITY DR'VE Streat Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City F L Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE -
‘Sgnature, lyped o phnted neme ol tegsisred agernl and tle | apphcable {NGTE Regrsterod Agan! signatnra raquued when raasialing) DATE
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F:S.. al.lows for the waiver ?f the 540000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 . late tee, By checking this box, the corporation certifies it Trust Fund Contribution, [ Added 1o Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. &J )
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelste HILE [ Change  [J Addition
NAME MARTIN, JULIE NAME
STREET ADDRESS {14784 VIA TIVOL! COURT STREET ADDAESS
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP
TILE 7 Delete WILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZiP
TLE O petete TITLE {1 change -  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-ST-21P
TTLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cIry-§1-2P
ILE O Delete TIiLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-ST-2IP CITY-ST-2P
TITLE [ Deete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P CITY-ST-2P

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemaental report is trug 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 receiver or rustee empowered to execute 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 attachment with an address, with er like empowerad,

SIGNATURE: | g%M Juue BLLABE™M MaeTin VAU -AS Sy S??-B‘Zl%

TiRe Aplh TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIREGTOR Cele Daytma Phona #




