2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092617

1. Entity Name

JEAN'S ELECTROLYSIS, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Businéés T .

Mailing Address

1450 CORAL WAY VALLEDOR BLDG
SUTIE 8 1450 CORAL WAY SUITE B.
MIAMI FL 33145 MIAMI FL 33145
us us
Suita, Apt. &, efe, _ Suite, Apt # efc. 18t MOORE CRZE034 (10/04)
City & State i i S City & State ) T 4. FEI Number Applied Far
65-0642833 Not Applicable
zip Country dp Counlry 5. Certificate of Status Desired O $8‘75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = Name i —_—— —

CAMPBELL, SANDRA J
1450 CORAL WAY
SUITE 8

MIAMI FL 33145

Sheet Address (P O Box Numbier is Not Accaptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE = — B

Signaturs, typad o pritted namg of rognsleiod agerr and e § apobcabe

NQT[ Hég\slazq Agent signature taqunred whon ranstating) B - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Wil Be $550.00 |
Make Check Payable to Florida Department of State

—

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

10. o _5FFTCER§AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IiTLE D ™7 elete NnF [J Change  [] AddiEion
tv.ME CAMPBELL, SANDRA J CU-MF ] iﬂnﬂnﬂ}a—ﬁ? 1 EB -

CIRSIADDRESS | 14648 BALGOWAN ROAD STREET ADRESS NASRANS-RON20-001 150,00

clv-s2r [MIAMI LAKES FL 33016 iy ST 2P TR -

HIA D o - [I Delete ANE [ Ghange 17T Addition
NAME CAMPBELL, HERBERT B NAME

SIRLET ADDRESS | 14648 BALGOWAN ROAD STHEETARDRESS

CIY-SI- 2 MIAMI LAKES FL 33016 . oy Sr-ap

ne ) N 1 Delete Tt Clchange [ Addifion
NAME HAME

STREFT ADDRESS STRELT AUDHESS

Y- §T- 2P CITY-Si- 2P

ML ) N [ Delete e O Change ] Addition
NAME NAME

SIREET ADDRESS STRLETANDRESS

CirY-57. 2P Oy ST-21p

e S . O Dalste 1T [J Change 1 Additicn
NAME NAME

CTRECT ADDRESS STRELT ADDKESS

G-t 2 CHY-ST- 7P

Lt o 0 Delete e [l cChange [ Addition
PAME NAME

STREET ADDRESS SIRELFANGRESS

Ciiy- 31.21p CIIY-S1- 2

12. | hereby certity that the Informanon supplied with this filin

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: |

does nat gqualify for the exemption siated in Secflion 119.07(3)(N, Flarida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparatiah of the raceiver ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFEW PRINTEDNAMWF SIGNING OFFICER OR DIRECTOR Davtene Phone A

) 24/05"  se5 8570820
o



