~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

04-27-3005 90354 007 <71 25
PO40001 44123

DOCUMENT # P04000144123

1. Entity Name
JEANS 4 JESUS PLUS INC.

FILED

05 -3 B 852

Pringipal Place of Busingss

20500 NW 33 AVE
MIAM) GARDENS, FL 33056

Mailing Addiess

20500 NW 33 AVE

MIAMI GARDENS, FL 33056

1 07 STITE

200‘4‘934‘3

SECRL L
TALLAHA

2. Principal Place ol Business 3. Mailing Address

AR

Suiig, Apt. ¥, @IC.

Suie, ApL . etc. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FENMNumber
Not Applicable
Zip Country Zip Country 8 Cenlicals of Sialus Desies [ Ei;?q l.::::(‘;:ionai
8. Name and Addross of Curvent Registared Agent 7. Name and Addross of New Registerot Agant
" Name

JOYNER, GRACE

20500 NW 33 AVE :
le_\w GARDENS, FL 33056
LR 1

o ‘
T e
"

Street Address (P.0. Box Number is Nol Acceptable)

City

FL l Zip Cocs

'Tne above named entity submna mns staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florice. | am familiar with, anc accept

1he abligabons of registerea agent.

-._ -

SIGNATURE
. Snaiwe. ypeo of pinead name of

agen and rie d

(NOTC- Regaionen AGont SONSMS ICUNTT wren rmnatang) QATE

FILE NOW!il FEE IS $150.00 .
Aftor May 1, 2005 Fee will be $550.00

9, Ewection Campaign Fingncing
TGS Fung Contribuilon,

$5.00 May.Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O vatee THLE Ocnange [ aodition
HAME JOYNER, GRACE HAML
STREET ADDRESS | 20500 NW 33 AVE STREET ADDRESS
City.S1-2¢ MIAM| GARDENS, FL 33056 Cany-S1- e
LT O o2iew e O Crange [ Adgidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST 2P
L O Deier TITLE O cCrnge 3 Addition
MAME NAVE
$IREET ADORESS STREET ADDRESS
Ty ST 2P cirY.si-2p
LE 3 Detete nne D Change [ Addition
NAME NAME
 STREET ADORESS STREET ADDAESS
CIvY-s1-7p £ITY-51-P \ 0
L 0 Detets i N Ochnge 0 Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAy-51-07
IME [ Delete e 1 Change E] Aamlmn
HAME NAME §
STREET ADDRESS STREET ADCAESS O’ZD / a | { 5 7
ciry-81-2ip LTS hp () O , O q (){)Q P

12. | heroby centity that the information supplied with this mmg coas nct qualily lor tha exemption stated in Section 11 O? 3)(0 Flrida Statutes. | funiber cetity that the inlarmat
accurale and that my signatura shall have tha same |
of the corporation of Ihe receiver of lrusiee empowered 10 execuie (his report s required by Chapter 607, Florida Smxuxes and that my ngme appears in Block 10 or Block l

indicalad on this repon or Supplemenlal Teport is rue an

fect a3 il made under oath: that | am an officer or dir

changed, or on an at:ﬁﬂr\nent with an address, er ke smpowered. /
SIGNATURE: _ /1% JOA LN i/ 14 /0% %)wﬁm

/ ?nvme ARD TYPED O PRINTED luu!}k wmof

A
QS)

v 7 v



