2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
JODY, INC.
Principal Place of Business T .Mailing Address
3370 DEGAS DRIVE WESY 3370 DEGAS DRIVE WEST
ZALM BEACH FL 33410 E}SALM BEACH GARDENS FL 33410
2. Principal Place of Business ] ‘ 3.- Maiithg Addrass ‘ ' 'ﬁtﬁn?ﬁ mﬁi}mﬁmﬁ nm n& m”ml lm }m‘gﬁm ﬁm’
Surte, Apt. #, sle. Suite, Apt. #, stc., ] MOORE CR2E0R4 {1 1{03)
Tity & State CysSwe %, FEl Number " T TAppicdFor ]
. . _ 55‘03?'?655 }  inNot Applicable
a8 Country o Country 5. Certficate of Slatus Dasired | ?ge'gilﬂfiﬁmai
§. Name and Address of Current Registered Agent _ _ 7. Nameaw; Aa.:ldress o; i!ew éegistered Agth_
Name
g;;oz L—:,HEJS ;;:S DRIVE WEST Street Address {P.O. Box MNumiber 8 Nt Acce;;{éme.} =
PALM BEACH GARDENS FL 33410 = N ==
Cry ; = . — FL I Zip C':ode -

B. The above named entity submds this statement for the purpose of shanging its registered office or registered agent, of both, in the Siate of Flenda. | am familiar with, and accept
the ohligatans of registered agent.

SIGNATURE . = ot - e T - e
Segnalurd. ped of priad name of registered agent ang e 4 applicahia {NOTE Registered Ageal srgrature reguired when roinsizhng} RATE
- =
FILE NOW! FEE IS $150.00 8. Electon Campaigs Financing %$5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Adoedin Fees
Make Check Payable to Florida Department of State
3¢k ~ QOFFICERS AND DIRECTORS . . ’ 1%, ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN t
TIE PD £ Detete e N 3 omange ] Addition
NAME KATZ, JOE HAME UNCOOONR4 1963 .
STREYT ADORESS | 3370 DEGAS DRIVE WEST STREET ADDRESS 2100004 -8 150,00
omy-sT-2P (PALM BEACH GARDENS FL ., femesiae . L .
TIE STD ) Detete TITEE ) Change ) Additien
HAME KATZ, JUDY l MAME
STREETADOACSS {3370 DEGAS DRIVE WEST STREET ADDRESS
cay-st-z¢ | PALM BEACH GARDENS FL . P Lt ) s
ATtE 1 Datere THE Tycharge L Adeition
MNAME MaME
STRECT ADDRESS ‘ STAECT ADDRESS
oy -ST-29 ) CiTY -57- 7P L ) L
TTLE {1 pelete Tk Tichenge [ Addition
NAME HAME ’
SYREET ADDAESS STREET ADDRESS
CReST- 28 7 B B ) L l cliy-S1- 29 o . . . )
T 3 Delete DILE [ Change 1 Addilion
HANE HAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2I ) _ CTy-§1- 149 ' o L
TALE [ belste TIRLE [ Change {3 Addition
NAME NAME
STRECT ADDRESS STREFT AROHESS
CITY-5T-2IP o L ) . § cov.grze B L

12. | hereby certify that the infurmalion supplied with this ming does not quakify for the exemption stated in Section 119.07{3Xi). Florida Staiutes. | further cenlify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directcr
of the corporatan: or the receiver o frustee empowarad o execuie this report as required by Chapier 507, Fiorida Statires: and that my name appears io Block 10 or Block 11§

changed, or on an attachment with an adjwmi otfer ke ampowered.,
L - -
SIGNATURE: Y ok p-e. 277 JOE KATZ W ¥ pp0Y 561-627-1507

T _/SIGNATURE AND T/PED OR PRINTED NRAMPIOF SIGNING OFFICER R DIRECTOR Fae Trayhme Phane ¥




