2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 02,2004 8:00 am

DOCUMENT # P94000014355 Secretary of State
1. Enti '
niity Name 08-02-2004 90021 017 ***150.00

JEAN'S GUARANTEED ELECTROLYSIS, INC.
Principat Place of Businessi‘ Mailing Address
350 66 STREET NORTH * : 350 66 STREET NORTH . ”
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 . .

Suite, ApL. #, elc. Suite, Apt. #, stc. MOORE VCH2E034 (4/04)

City & State City & Stale 4. FEI Number Applied For

59-3227306 Not Agplicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired 0 $8'75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent = __ " e 7. Name and Address of New Registered Agent

Name

Iéi\gvATahEAR[ofkcg\ﬁjEENCE J. SPIEGEL-CHARTERED ) Street Address‘(P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Cade

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 witn, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applcable, (NOTE: Registerad Agent signature required wien rainstating) DATE

S.807.183(2){b). F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation cenifies it
did not receive prior notice. Fee to file is $150.00. V

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

AJ

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME i |P 3 Delete TITLE O Change (] Acdition
NAME % |RUDY, JEAN NAME

STREET ADDRESS | 350 66 STREET NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33710 ) CITY-ST-2IP

miE . O telete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-278 cIy-$7-21p

mE - ) : T "Doeete e i T T OChange [ Addition
NAME NAME

STREET ADDRESS ] L STRECTADDRESS | . B I e -
CITY-ST-2P o - T CTY-ST-ZP

TE . [ Delete TITLE [ Change [ Addition
NAME: NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-Z2IP CITY-8T-ZIP

TTLE ’ O celete TITLE [} Change [} Addition
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [} elste TLE [J Change [T Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all gther like empoweared.

SIGNATURE: Q&ﬂm)m JEAN RVDY ‘7’/30&06‘/ MR7-345-2667

'Oﬂ;nnruns AND TYPED OR PHINT(I}AM.E OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




