FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P04000157635 04-29-2005 90288 0438 150.00
1. Entity Name
J M DESOUZA, INC.
Principal Place of Business Mailing Address 2 0 z
4730 CHEVY PLACE 717 EAST OAK STREET 1 4011
ORLANDO, FL 32811 US KISSIMMEE, FL 34744 1S
F R S R ARAEETAOA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2EC34 (10/03)
City & State City & Slate 4. FEI Number Applied For
20-1908964 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired (] gfe'gasa lﬁ:’:&""“*"
6. Name and Address of Current Registered Agemt 7. Name and Addross of New Registered Agent

Name

DESOUZA, JORGEMAN
4730 CHEVY PLACE Strest Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32811

Cily FL | 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, lyped of prntad name ! reg-sterad agent and tile ! applicabla. {NOTE: Ragisterad AGen| signature sequired when reinstatngt DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TMLE PSTD [ Delgte TIRE [ change  [J Addition
NAME DESOUZA, JORGEMAN HAME
STREET ADDRESS | 4730 CHEVY PLACE STREET ADDRESS
CiiY-sT-2IP ORLANDO, FL 32811 CITY-ST-2IP
TITLE O Delete THLE [Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-21P
TITLE 3 Delete TITLE [ Change  [1 Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTLE 3 Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 7P
TIRE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-1-7IP
TIILE 3 pelate TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-87-2IF

12. | hereby certily that the information supplied with this filing does nat qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenilal raport is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of tha carporation or the receiver or frustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all othar like empowared.
SIGNATURE: ‘ﬁli i O‘il'ZS\'OS HO07-234-65939

SIGNATURE Aﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oate Daytima Phone




