2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P95000023553

1. Entity Name

JO-JIO'S CLUB HOUSE, INC.

05-05-2004 90238 027 ***150.00

Principal Place of Business

1921 SM. 69TH AVENUE, #206
PEMBROKE PINES, FL 33023

Mailing Address

1921 S.W. 69TH AVENUE, #206
PEMBROKE PINES, FL 33023

14021974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

ARV

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0566444 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Dasired O $8.75 Additiona
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

HAWKINS, AMEETA

1921 S.W. 69TH AVENUE, #206
PEMBROKE PINES, FL 33023

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMEETA-4OWINS PRESIOENT

the obligaty

SIGNATU

ignature. typed of printed name of registered agent and title if applicable.

(NOTE: Regstered Agent signature required when remnstaling)

\/ /572t
e/ 7

FILE'NOWI!! FEEIS $150.00 — ~ 9.-Election Campaign Flinancing $5_00 May Be ——
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TLE ?, 1), & Change [ Addition
NAE HAWKINS, AMEETA A W}CN‘? AMEETH

STREM ADDRESS | 1921 S.W. 69TH AVENUE, #206 STREET ADDRESS ;(30 ;J R 0““' ‘TEEI@!QCL

om-3T-2P | PEMBROKE PINES, FL 33023 ovestze HOLLYWODY . FL 73024

e, ) 1 Delete TITLE [J Change [ Acdition
NAME™ ; NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CiTY-ST-21p

TILE T Delele TTLE ] [Jchange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-S1-21P - CITY-ST-21P -

I 1 Belele s [ Change . 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-S1-71p CITY-51-71P

TiLE [ Delete e [ Change [ Addition
- AME e e o R RAME e e ———
STREET ADDRESS STREETADDRESS |

CITY-5T-20P CY-ST-2IP

TITLE ] Delete TITLE {JChange [ Adcdition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this fling does not qualily for the axemption.stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direclor
of the corporalion or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears i

HAOKING
T

changed, or on an atfgchment with an addregs, with all other like empowerad.
SIGNATU M %%IUEU

F&é@lﬂock il
983 170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

I Date

\ et/27fos
[ 4

Daywme Phone #




