. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 11, 2005 08:00 AR

DOCUMENT # P96000058543

1. Enlity Name

Secretary of State

JOVAL INCORPORATED

Principal Piace of Business Mailing Address

16271 NE 18 AVENUE 16211 NE 18 AVENUE

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162

=1 ([T RRLTIER TN

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FomiegFer

65-0679281 Not Applicable
" . $8.75 Additiona!
5. Cerlificate of Statys Desired | Fee Required

8. Name and Address of Cuttent Registered Agent

e DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agerd.

SIGNATURE
Slgnalure. lypad o printec name of reglateced agam and tiie I applicatie. {NOTE Aegisterad Agen signature required whan reinstating) DATE
9. Election Campalgn Financing $5.00 MayBs
150.00 ¥
Afte: %EYN1?%%5FFEEJ:§| b52 $550.00 Trust Fund Contribution. O Addedto Fees

10, QFFICERS AND DIRECTORS | i T
ME PST
NAME BLISSSETT, FRANCES
STREET ADDRESS | 16211 NE 18 AVENUE
CiY-ST-21P N. MIAM| BEACH, FL. 33162 \ .
e R L AU h Y-
NAME D971 105 -Gut e ~ud Ll i
STREET ADDRESS
Ciry.SY-21F
TIMLE
NAME

rstar DO NOT WRITE

“ T ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S5T-2P

THLE

NAME

STREET ADDRESS
CiTY-ST- 2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07§3)(i). Florlda Statutes. | further certify that the information
indicated on 1his report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or Ihe recaiver or trustes empowered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachrjent with an address,with all other like emp
SIGNATURE: _/ b Ve

SIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR or

Daytime Prone #




