FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156704 Secretary of State

1. Entity Name 03-28-2005 90066 029 ***150.00

JOHNNY CORP.

Principal Place of Business Mailing Address

16728 VALENCIA CT. 16728 VALENCIA CT. .

DELRAY BCH, FL 33484 DELRAY BCH, FL 33484 A

S AR AR AT TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 022682005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

Z}.O - | q (2N 8'( | .iNot Applicable |-
Zi_p e Co:mtriﬂ___ - e —| Conty -~ 5. Cé;i-ficate of Status Desired ] gg';?qﬂw
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

FINKELMAN, PAUL

16728 VALENCIA CT. Street Address (P.0. Box Number is Not Acceptable)

DELRAY BCH, FL 33484

City FL l Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or priresd name of ragastared agent snd ttle § applcabls. {NOTE: Rogistarad Agert wgrulure ot red what rensiatng) OATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWNl FEE IS $150.00 . Y
Aftar May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OPRICERS AND DIRECTORS IN 11
TMLE PST ] Detet nEe Ochnge [ Addition
NAME FINKELMAN, PAUL RAME
STREETADORESS | 16728 VALENCIA CT. STREET ADDRESS
cmy-st-z7P - | DELRAY BCH, FL 33484 CiFy-ST-2P
TIME I Dekete ME Clchange £ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-7P
TME {3 Deletn TME ~ o _Ocege O o
MAME- - 2= ~—— o~ - - - - - : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHY-ST-2P
TME 2 petets THLE [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CY-ST-21P
THLE (1 Detets TINE D Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-218
TIMLE 1 Delets TIRE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SI-29 CiTY-ST- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionatore: [l Fodithpn, Pl Finfelua, Masfor  Tu-638-as73

SIGNATURE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OR DXAECTOR Deyrms Phone &




