« 2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # P96000058543

1. Entity Name

JOVAL INCORPORATED

Principal Place of Business

16211 NE 18 AVENUE
N. MIAMI BEACH FL 33162

Mailing Address

16211 NE 18 AVENUE
N MIAMI| BEACH FL 33162

2. Principat Place of Business

3. Mailing Address

FILED

Mar 01, 2004 08:00 AM

Secretary of State

l

I

LRI

I

LI

Suite, AP{ #, el Suite, Aot #, elc. MOORE CR2EG34 “ 1',403) .
City & State 3 City & State 4. FE| Number | Abphed i=o:

o 65-0679281 oot Aopircabie
2ip Courtry Zip Counyry

- $8.75 additional
. - 5. Certificate of Status Deswed O Fee Required N

6. Name and Address of Cun;eqi_ Registered Agent 7. Name and Address of New Registered Agent

Name

?é;%%Eg}g’ ‘IFBR,‘:\!}KE:ESE Street Address (P.O. Box Mumber is Nat Acceptable) -

N. MlaMI BEACH FL 33162

Zi;;« ’5ode

City FL

8. The above named entity submits this staternent for the purpose of changing its registared ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgatons of regisiered agent. - :

SIGNATURE e - - PR P
Sgratuce, typed of printed raime of registored agent and Tile i apphcable {NOTE Registered Agenl Bignature required whon rainslating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.90 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnoution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PST 1 pajate THLE [ Change [ Addition
NAME BLISSSETY, FRANCES NARE SODGO0OY R4

STREET ADDRESS | 16211 NE 18 AVENUE STREET ADDRESS HAAZA04-80012-018 150,00

CITY-51-21P N, MiaMl BEACH FL 33182 -~ { cvestop ) L

THE 7 Oetete THE [ Changs 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-§7-21f CiTy-5T-2IP _ o
TILE 7 Delete 1 MHE DOl Change [ Addilion
WARE NAME

STREET ADDRESS STREET ADDRESS

CFY-57-2P CHY-ST- 2P

TILE [ pelete TIMLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 5. 7P - CITY-ST-2P

TITLE ] Pefete T [ Change £ Addition
HAME HAME

SIREET ADDRESS STREET ADORESS

GITe-5T- 21 . CITY-ST- 2P _

TRE [ Deiete IE [dChamge 3 Addikion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cley-81-71F CiTY-8T-2IP

12. | hereby cerldy that the information supplied with thus ﬁiing daes not qualify for the exemption stated in Section 1 19.07‘%3]0), Flarlda Statutes. ! further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
at the corporation or the recetver or trustes empowered to execule this report s required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, ar on an attachment with an address, with all other fike owered.

SIGNATURE:

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR



