2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066953 Mar 08, 2004 08:00 AM
1. Bty Name Secretary of State
JENNELLE LITHO, INC,
Principal Place of Business . Mailing Address
8253 W SUNRISE BLVD 8253 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
us Us
i e (|| {E[MAMAORI
Suite, Apt. #, elc. Suite, Apt. #, efc. § MOORE CR2E034 {1 1','03)
City & State | Citys Swee 4. FLi Numier o Applied For
65-0603283 Not Applicable
op Countey ap Country 5. Cerficate of Siatus Desired O ?g'g?q l‘:}f:;*i""a'
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent _
hame
ﬁgYS-?ER'I'\;.JJOSE]" Sh—;! TER. Street Address (P.O. Box Number is Not Acceptable) o
CORAL SPRINGS FL 33065
City . FL | Zip Code

B. The atave named entity submits this statement for the puspose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
fhe abligations of ragistered agent. . . i I

SIGNATURE - ; :
Sighalure, typed or printad name of regrstered apent and tile 4 appicable. (NOTE Registered Agenl signatura requirad when teinstaing) DATE
1 T
FILE NOWI! FEE IS $-1 000 . 0 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $_55Q.UB e Trust Fund Contripution, O Addedto Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
AL PD [ palete e [T change T Addifion
NAME RQSEN, JOEL HAME e -
STREEY ADDRESS | 4077 NW 81ST TERR STREET ASORESS 0 f’gggggggggégiggg 5000
iy ST-7p CORAL SPRINGS FL 33065 ) CITY-ST-ZiP : * o
TITLE 3 Delete TRE [ change £ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
e -51-719 7 o ) CITY-5F-7IP
THE ) oelete e Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1T -$T-1P LiTY-57- 219
TITLE O delete nE Tlchange [ Additien
NAME NAME '
STREET ADDAESS STREET ADORESS
CITY-ST-2p CIFYST- 7P
TILE M bejele K Ol Change [T Addlition
HAME NAREE
STREET AODAESS STREET ADDRESS
GITY-5T- 29 CIFY-ST-29
e 7 belete TE [ Change  [C3 Addilion
NAME NAME
STREET ADDRESS STAZET ABDRESS
CITY-ST-Z1P CITY-$T-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated it Section 118.07(3Xi). Florida Staitutes. i further certify that tha information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapler 807, Florida Statites, and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with all other like empowsred. o

SIGNATURE:

PED QR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Dayume Phone ¥



