.+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000082084

1. Entity Name

J.MUNL, ING.

Principal Place of Business Mailing Address T
1612 NORTH U.S. HIWY. 1 1612 NORTHUS. HWY. 1
JUPITER, FL 33469 " JUPITER, FL 33469

3

DO NOT WRITE IN THIS SPACE

FILED
Jul 05, 2005 08:00 AM
Secretary of State

LT

07012005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
656-0451933 Nat Applicable

5. Certdicate of Status Desired

|:| $8 75 Additional
Fee Required

6. Name and Address of Current Reglstel:ed Agent

MATALON, ELIOT
1812 NORTH U.S. HWY. 1
JUPITER, FL 33469

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submils this staterment for the purpose of changmg its registered och-e or reglstered agent, or bcth in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——

Signatura, typed or printeg neme of ragisiared agent andg tille if apr.ﬂncaolu (NGTE. Regislered Agent signaturs requirad when reinstating) DATE

9, Election Campaign Financing
Trust Fund Gontribution.

FILE NOW!!! FEE IS $150.00
Duea by Septemhbear 7, 2005

$5.00 May8e | In accordance with s. 607.193(2)(b}, F.S., the
Added 10 Fees gorporaticn did not receive tha prior notice.

0. OFFICERS AND DIFECTORS 1

TITLE D

NAME MATALCN, ELIOT ’ b
STREET ADORESS | 6253 WINDING LAKE DR ’

CITY. ST-2P JUPITER, FL

TITLE TS

NAME MATALON, CLAIRE A
STREET ADDRESS | 6253 WINDING LAKE DR
CITy-SV-21P JUPITER, FL

TTLE

NAME

STREET ADDRESS
GITY-SI-ZP

TiE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NANE

STREET ADDRESS
CITY-ST-21P

3 1, 7

DO NOT WRITE
IN THIS SPACE

= o oo e s eideis A

12. | hereby cerlify that the information: supplied with thls f'Iln does not qua]:fy for tha exemption stated in Saction 119, U?g (i), Plorida Statutes. | furthar certdy lhat the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal e
of the corporation of e eceiver o tustes ermpowarad (o exocule this report as required by Chaptar 807, Flerida Statutes; and Ihat my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrgss. with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PAINTED NAME OF

fect as if made under oath; that | am an officer or director

Daytrne Phone #

6 39 as S6/.595/g 7,4




