2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000079429

1. Entity Name
JUMBQO ENTERPRISES, INC.

May 03, 2005 08:00 AM
ecretary of State

Mailing Address

2920 NW 5TH AVENUE
MIAM, FL 33127

Principal Place of Business

2920 NIW 5TH AVENLEE
MIAML, FL 33127

2. Principal Place of Businoss 3. Mailing Address

NIRRT

Suita, Apt. #, etc. Suite, Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0698175 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
) ) Name T i
DONAHAY, HYON S .

2920 NW 5TH AVE.
MIAMI, FL 33127

Straet Address (P O. Box Number is Mot Acceptable)

City

' FL ] Zip Coda

B. The above named entily submits this statement fgr {he purpose of changing its

! £

P .

registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accent

the abligations of registered agent.
SIGNATURE X ,[’
B

nalure, r;p"e‘d or p?ﬁ\'ted nemb of ragisigred aEeh and lle i'rappltcnhk’

(NOTEMRkgistored Agent signalure regured when reinstaling)

4-29-05

FILE NOWI!l FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND TIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PsD O Deletle TILE [J Ghange [ Addition
NAME DONAHAY, RICHARD S NANE

STREET ADDRESS | 2920 NWY 5TH AVE STREEY ADDRESS ﬁ@ ;jﬂ.%*g." 18

oY-ST-e | MIAMI, FL 33127 omv-Sr-2p 15/ .HIISL -5 43-—8&3 150,00
TLE " Delete TILE © Clchange  [JAdditien
NAME NAME

STHEET ADDRESS STREET ADIDRESS

GImy-§1-119 CITY-ST-ZIP

TinE Clhele i JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2p CIY-§T-2P

i3 [ Dolete TLE i Glange [ Addilion
NAME HAME

STREET ADDRESS STREET ALDRESS

CIy-s1-2P CiryY-sr-2p

TTLE Oloeets | mmie [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

e Dlocee  § mme [ Change  [] Additlon
NAME MAME

STREET ADDRESS SYREET ACDRESS

CITY-S1-2IP TITY-87-21P

12, | hereby certig
indicated on this report or supplemental report is true ang
of the corporation or the receiver or frustee empowered 1o execuls this

changed, or on an attachment with aI address, with all other ke emp
é ~ )

that the infiormatien supgiied with this fling daes nat qualify for the exemption stated it Section 19.07(3)(7, Florida Staiuies. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my narha appears in Block 10 or Block 11.if

SIGNATURE:

mtf~1‘i-o5

Daytime Phang ¥




