FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000012981 05-02-2005 90566 018 ***150.00
1. Entity Name
J.W. 809 CORP.
Principal Place of Business Mailing Address q U U ‘ JooY
809 OLD DIXIE HWY . 809 OLD DIXIE HWY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
S s (RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CRZE034 (10/03)

City & State ) City & State 4, FEI Number Applied For

65-0736285 Not Apolicable
ae Country Zip Country 5. Certiticate of Status Desirad a $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GHAWALY, JOUDEH J -
809 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City FL ] Zip Code

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

SIGNATURE
Signeturs, typed of prnted name of registared agent and tite i epplicable. (NQTE: Registered Agant signahung ragusred when reinsiating) DATE
FILE NOW!II FEE IS $150.00 8. Blaction Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P i O pelete TITLE [J Change  [J Addition
HAME GHAWALL, JOUDEH J HAME
STREET ADDRESS | 809 OLD DIXIE HWY STREET ADDRESS
CITy-ST-2P RIVIERA BEACH, FL 33404 CITY-ST- 21
TITLE 3 Delete TITLE . [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-71P
TITLE : T Detete TIME [J charge [ Agdition
NAME ) HAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P : tITY-$T-2P
TITLE O Detee TME [ cCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TITLE O Deiere TIME [ change ] Addition
NAME B BT
STREET ADDRESS : STREET ADDRESS
GiFY-51-09 CITY-ST-2IP
TE O veiete TITLE ' CJcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SiG NAM R PRINTED NAWE D nﬁﬁn DIHECTOR Date ’4. Q DZS Pr?ne #_ 7Oéé




