®

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # P96000019074

1. Entity Name

JEWISH QUALITY SINGLES, INC.

Secretary of State

=

- - ~ e e
Principal Place of Business “Mailing Address

1780 NE 191ST ST #513_

N MIAMI BEACH, FL 33179 " LAUDERHILL, FL. 33319

DO NOT WRITE IN THIS SPACE

-7451 WOAKLAND PKBLVD

= AR

01032005  No Ghg-P CR2E034 (10/03)
4, FEi Number Applied For
65-0652060 Not Applicable

| $8.75 additiona)

5. ifi f St
Cartificate of Status Desired Fee Required

PR

6. Name and Address of Current Registered Agent

R

MAURICE, EL ALOUF
1780 NE 1918T ST #513
N MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for Thg purpose of cheriging Tts ragisere
the obligations of registered agent. .

5o OEs o7 regislered agant. or bolft, i the Slafe of Florida. | am famifiar with, and accept

SIGNATURE e o
Signatur, yped ¢ printed name of registered agent and tile if applicabls - [’N’D‘I‘?hﬁ'ﬁiﬁéﬁw‘ At signatare réduirod when réinstaling) - DATE
9. Election Campalgn Financing $5.00 hay Be
150. ay
Aﬂml.: :\}I.aEyh!l?g!)ESFl‘FeEe?ﬂ?l be gSDEO.OO Trust Fund Contribution. Added fo Fees
10. CFFICERS AND DIFECTORS =1 - o T
TLE P . -
NAME MAURICE, EL ALOUF
STREET ADDRESS | 1780 NE 191ST ST #513 5
CITY -ST-2IP N MiaMI BEACH, FL 33179 03 {gg?ggg‘éagf{ginaﬂ 150 on
T v - = = )
HAME ALOUF, SONNY
STREETADORESS | 1780 NE 191ST ST #513
CITY-87-21P N Mlaml BEACH, FL 33179
TILE sT T - - —
NAME ALOUF, DEVORA
STREETADDRESS | 1780 NE 19157 ST #513
CITY-51-2P N MIAMI BEACH, FL 33179 DO NOT WF"TE
T
TIVLE
IN THIS SPACE
STREET ADDRESS
GiTY-§T- 2P
TE - D & — -
NAME
STREEY ADDRESS
&Y -$T- 2P
ph il T T = Y o e [P— -
HAME B
STREET ADDRESS
CITY-51- 2P

12. | haraby certit thal the information supplied with this filing does nat qualfy Tor i exérrTB Ton ETated in Saction 119.07 (), Florida Satutes. [ further certify that the information
i

indicated on this report er supplemental report is true and accurale and that my signal

ef the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11§

changed, or on an altachment with an address, with [l: other Tka empowsared

SIGNATURE: &/ alinsd Ernlpuf

lure shall havae the same legal effect as if made unger cath, that { am an cfficer or dirastor

SIGNATURE AND TYPED OR PRINT iz NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylime Phana #

S Bhayhos 4sy Ty ‘sqi;'

- =3



