FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSSNI;‘LI!AENT #P05000094016 05-02-2006 90232 038 ***150.00
JSI WORLDWIDE, INC,
Principal Place of Business Mailing Address
10630 RESTORATION TERRACE 10630 RESTORATION TERRACE : B ““ 3 3 8 87
BRADENTON, FL 34212 BRADENTON, FL 34212
S s INVIEER AT LR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
T3/ S 90 7 é Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired a gfe‘gesq:i?adgional
6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Reglsterod Agent

Name

GOLDSTEIN, JOYCE

105§O-RESTOR:ATION TERRACE Tt e — - Street Address'(P.O7Box Number is'Not'Acceptable)  — ~ - T
BRADENTON, FL 34212

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typa_c_lot printed name ol registered agent and Lila if Bppicable. (NOTE: Registerad Agenl Signature required when rainsiaing) DATE
o
FILE NOWIll-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Ghange [ Acdition
NAME GOLDSTEIN, JOYCE NAME
STREET ADDRESS | 10630 RESTORATION TERRACE STREET ADDRESS
CITY-S7-2IP BRADENTON, FL 34212 CITY-ST-29
HTLE O pelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 7 Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-71P
TITLE 73 Delete TITLE . . [JChenge ) aAdettion
WME  — ) — - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-7IP
TITLE O] Detete TLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-0P CITY-S1-21P
e 1 Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this ﬁ\ing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver cﬁyjtee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/An §ddress, with ail other like empowered.
SIGNATURE: _X A W ’5// 3 u./f [ Ty 2 ¥55% 77

!W T}’! OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Q

(




