20(?3‘_,'- FOR PROFIT CORPORATION 02:07:2005 9007236 150,00

. ANNUAL REPORT PO4000139287
DOCUMENT # P04000139287 FILED
JCREMONDELLI, INC. . 05 FEB 22 AM B: 56
JC RWOMCI"; mc. SECHETAR OF STATE
Principal Place of Businese Mailing Address ‘ AL MIASSEE, FLORIDA
COLONUT CREEK L 39083 COCONUT CREEK, 1. 4083 40014353
S S O 0 T A

Suts. Apt. 8. etc. Sulte, Agt. £, elc. 01312008  Chg-P CR2E034 (10/03)

Clly & State City & State . a. (?armj (Q 5 q 3 2 7 Appied For

e Couniey o Country 5. Cartiicate of Status Desked [ ?g-g?q::‘;‘“r:'ucam
.5. Name ang Mdl":l of Current ROQWIOM Agent ‘ 7. Nama and Addreas of New Raglstared Agent

.
Name —_

REMONDELLI. JOSHUA
841 LYONS RD APT 24208 Sirest Addrass (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City ) FL I Zip Code

LY
8. Tha abova named erlity submis this statement lor the purpose of changing its ragistered office ar registered agant. or both, in the State of Florida. | am famliiar with, and accept
the obligations of regisierad agonl. >

r

SIGNATURE .
1, Snane, typed of prinded fmite of regh wow wnd lie # NOTE: Regigtered Agenl skgrmburs mauired whan einssaing) DATE

. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing o $5.00 Mzy Be

After May 1, 2005 Foo will be $650.00 Trust Fund Gontripution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e : e Che Acdi
m | Joshue Pemondel ¥ - A Dowwe O im
asw | CoconutCreek, fo 3300 Pavsw
TmE : . 0O verre U ' I Cange (7 Addition
HAME RAME
STREET ALORESS STREET ADDRESS
cav.st-ap CTY-ST-7iP
ME [ Dokt TIE [Jctage [ Addtion
HAME oL NAME
STREET ADDRESS = STREET ADORESS -
CY-57-oe . CiTy-ST-ar
THLE 0 votere | e Dchunge [T Addion
NHAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-$i-2p £y-57-2P ,
e O peizte TmE . O change [T Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-F CIy-£7-2p 4
TE ‘ " Opete = f rms {J Change L Addition
‘STREET ADDRESS | ' STREET ADDRESS
orY-s1-ap ) : €ITY-ST-hp

12. 1hereby certily thal the information supplied with this fiing does not qualify for the exemption stated-In Section 119.07(3)(i), Florida Statutes. - lurther certity that the information |
indicated on this réport or supplemental report is trua accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director -
of the corparation or the receiver or trusiee empowerad toexecuts this repg as required by Chapter 807, Florkia Statutes; and that my name sppeere in Biock 10 or Block 11 i

s;:g;-::m ":mhy%m | l!b'{ogh qa'}%%o

AMD TYPELT OR PRINTED NAMT GF BIGNING OFFICER OR BIRECTOR




