2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000092386

1. Eniity Name
JO-LI ENTERPRISES, INC.

Principal Place of Business

10775 MAPLE CHASE DR.
BOCA‘-: RATON Fl. 33498

7

Mailing Address

10775 MAPLE CHASE DR.
BOCA RATON FL 33498

2. Prirkipal Place of Business 3. Maiiing Address

FILED

Mar 14, 2005 8:00 am

Secretary of State

(03-14-2005 90094 028 ***158.75

I

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

|

Il

Il

LA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Nymber . Applied For
‘_;g - gé(éé 5 ?5 Not Applicable
" " 3
Zie Country ap Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

" STRAUCH, GARY
10775 MAPLE CHASE DR.
BOCA RATON FL 33498

Name

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

4

City

Zip Coda

FL

SIGNATURE

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 Fiorida. 1am familiar with, and aceept
the obligations of registered agent.

Sgnature, typed of printed name o registerad agen! and tile it applicable

{NOTE: Regustered Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution, [J

35.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [ Change [ Addition
NAME STRAUCH, GARY B NAME
STREET ADDRESS | 10775 MAPLE CHASE DR. STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33498 CHTY-S1-2IP
TITLE VP ] oelete TITLE [T Changs [ Addition
NAME STRAUCH, DENISE 8 NAME
STREET ADDRESS 10775 MAPLE CHASE DR. STREET ADDRESS
CITY-S1-21p BOCA RATON FL 33498 CIrY-81-79
TINLE SEC {7 Delete TITLE [J change [ Addition
oNamET © T ESTRAUCH, DENISE B ‘T NAME B .
STREET ADDRESS | 10775 MAPLE CHASE DR. STREEF ADDRESS
CTY-51-2P BOCA RATON FL 33498 CTY-S1-7P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-21P
TITLE 7 Delete TILE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-27P i e
e - P —— T Doime - - e e e e ] Crange L] Addilon
R i HAME . | ‘
| STAEET ADDRESS T LT T T T T s aonkess ; T T T
. Cil'f-SI-fIP L e . e . - _CITY-57-21P N L

of the corporation of the receiver or trustee empower
changed, or on an attachment with an addrass, witl

other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated cn this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFAGER OR DIRECTOR

eyurne Phona #

5/4;/05- (#)477-€7357



