2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5ogoosdhiz Feb 12,2004 08:00 AM
1, Entty Narma Secretary of State
JEAN'S ELECTROLYSIS, INC.
Principat Place of Business . Mating Address
1450 CORAL WAY VALLEDOR BLDG
SUTIE B 1450 CORAL WAY SUITE 8
MIAMI FL 33145 MIAMI FL 33145
us us
i ARG L
Suite, Apt. #, et o Suite, ApL #, ete MOORE CH2EQ34 (1 1/03} 7
City & Sale ' Ciy & State B 4. FEl Numoer Aopied For
N 65'0542_833 [ INot Applicatle
Zp Country Zip Country 5. Certificate of Status Desired L ?eaegfq st;“““a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~ T
Name
?Q%ngkk!_s&ﬁem J Sireet Address (P.0. Box Number is Mat Acceptablei
SUITE 8 S
MIAMI FL 33145 _ .
City FL Zin Code

8. The above named entity submuits this stalement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flarida. t am famiiar with, and accept
the ctligations of regisiered agent.

SIGNATURE - o -3

Signawre. typed of prmted name of regrsterad agent and title 4 aophcakle {NOTE Regislared Agen! signature reguired wren !el.ns(amg} BATE e
FILE NOWIIf FEE IS $150.00 , ) :
y . 9. Electi Fi

After May 1, 2004 Fee will be $550.00 T oo 35,00 May 5o
Make Check Payable to Florida Department of State ’
10. . = . ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANQ DIRECTORS IN ‘HVL_
TLE D LT celete TTLE o N [ Crange [ Addition
KAME CAMPBELL, SANDRA J NAME _ LgCniGea53e4
STREET ADDRESS | 14648 BALGOWAN ROAD STREET ADDRESS (21 204-30078-012 180,01
ore-st-2p | MIAMI LAKES FL 33016 ] ] _ § civ-stzp ) e
e D [ Delete TE [ Change [ Addition
MAME CAMPBELL, HERBERT B NAME
STREE! ADDRESS | 14648 BALGOWAN RCAD STREET ADDRESS
CiTY-ST-2P MIAMI| LAKES FL 33016 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 __F arestae o
THLE [ patete e (O change [ Adgition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2I9 o i _ ofy-sT-ap B A —
THLE 3 Delets TILE [ change [ Addition
NAME NAKE
STREET AQDRESS STRECT ADDRAESS
CITY-ST-2IP - Crry-ST-2IP _ ) L
TIRE [ Delete TE Tl change [} Addition
NAME F NAME
STREET ADDRESS STREET AGRESS
Y-St 7P CITY-ST- 2P .

12. 1| hareby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 112.07{3)i). Florida Statutes. | furtner certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with zll other like smpowered.

SIGNATURE:

od=(0 0 Y  p5-857-0820

SIGNATURE AND TYPED O Daylme Phona # —




