-

“2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000141126

1. Entity Name
JENELE STUDIO, INC.

Principal Piace of Business

6661 SW 18TH STREET

#201

PEMBROKE PINES, FL 33023

Mailing Address

6661 SW 18TH STREET
#201

PEMBROKE PINES, FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt

. #, etc.

Suite, Apl. #, elc.

FILED
Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90554 022 ***150.00

20035779

0 A

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
520 -] f] 5 (p 5 | 5 __|INot Applicable.
Zip CO_UB_‘,?_ - e - - Lountoy-- ) E.—E:erlificale of Status Desired O $8'75 A.dditlonar
- ——— - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' MName

SCOTT, ESMERALDA L
6661 SW 18TH STREET

#201

PEMBROKE PINES, FL 33023

Street Address {P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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 Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE

© Signatre, typed of printed name o regisiered ggent &na title it applicable

[NQTE: Reg/stered Agent signanua required when reinstating)

FILE NOWII!_FEE IS $150.00 . . . . |5 Election Campaign Financing

., After May 1, 2005 Fee will be $550.00

‘Trust Fund Contribution,

$5.00 may Be
Added to Fges

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
T p . Delcie TILE O Change [ Addition
NAME .. SCOTT, ESMERALDA L NAME
STREET ADDRESS | 6661 SW 18TH STREET #201 STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL. 33023 CITY-$1-2IP
TITLE v [ beiete TILE [ Change [ Addition
NAME SCOTT, RANDOLPH R RAME
STREET ADDRESS | 6661 SW 18TH STREET #201 STREET ADDRESS
CITY-$T-2P PEMBROKE PINES, FL. 33023 CiTY-ST-Z1P
TITLE ~  Ooewetz HTLE - .- - - — ~[Z}-Change— 1-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ oelets TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-Z7P- CITY-ST-21P
e [ Delete TITLE O Change [ Addition
- STREET ADDRESS |- - - STREET AGDRESS
CIViST-ZP. < oo ' na oo, CImY-ST-21P
TLE ' ‘ O bekete TILE Ochange  [J Acdition
WME, - - R I 1
" STREET ADDRESS . . STREET ADDRESS
ciTy-Si-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this repor or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recaiver of rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaynt with an address, with ail g
/

SIGNATURE: 7

her like empowereg

4




