FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000019943 01-25-2005 90057 042 ***150.00

t. Entity Name

JAYJOSH, INC.

Principal Place of Business Malling Address

9253 NW 100 STREET 9253 NW 100 STREET .

MIAMI, FL 33178 US MIAMI, FL 33178 S 5 0 ﬂ 0 G 3 8 4

s T s LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 'Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0473763 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gese.zg‘ﬁ?:;tional

6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEGEL, JEFFERY S
9253 NW 100 ST Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33178

City FL 1 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applcable. (NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE . [Jchange [ Addition
NAME FLEGEL, JEFFREY S NAME
STREET ADDRESS | 9253 NW 100 ST STREET ADBRESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-ZIP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TTLE ’ O Deete e O Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste . TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delste TITLE (5 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P

12. | hereby certify that the information supptied with this filing caes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repcrt is lrue pf o curate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
7d tofxecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment i j ph all otifer like empowered.

SIGNATURE: Jesrey Flege) tlao] 05 (305) $97-157)

PED I PRINTED NAME OF SIGNING QFFICER DR DIRECTOR™ Daw ¥ Daytime Phiono #




