" 2005 FOR PROFIT CORPORATION FILED .
— ~————ANNUAL-REPORT(AR)"" =~ "= ~ Febl1l,20058:00am _

DOCUMENT # P97000029108 Secretary of State
1. Entity Name
: 02-11-2005 90031 049 ***150.00
JEAN M. CONTI, INC.
Principal Place of Business Mailing Address
10444 NW 48TH MANOR 10444 NW 48TH MANOR FPUVILVVIR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
US . US .5 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOCRE CR2E034 (10'104)
City & State . City & State 4. FEI Number Applied For
65-0745583 Not Applicable
Zip 3 30 7 é Country Zp 2307 Country 5. Ceriificate of Status Desired [ ?i'gesq&f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&I;IEINJVEVAPS TAANOR Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City F L Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, iyped o prnted name ol registered ageni and utle 1 apphcatle (NOTE: Registered Agent signature requied when rersiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I p 07 Delete THLE [ﬂcnange [ Addition
NAME CONTI, JEAN M NAME
STREET ADDRESS | 10444 NW 48TH MANOR STREET ADDRESS
C1Y-51-21P CORAL SPRINGS FL 33071 CITY-ST-ZP .;7 30 74
HRE . O pelete TITLE [J Change [ Addition
NAME NAME

- STREED ADDRESS | _ ) ) STREET ADDRESS
CITY-5T-2P . T - CITY-ST-2IP . o
FITLE [ Delete THTLE O change  [] Addition
NARME NAME
_ STREET ADDRESS | o L STREET ADDRESS _ _ _ N
" omv-st-zp ; ’ CITY-ST-2P o ’ coTT .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P
iMLE 3 Delete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver of usiee ampowered 1o executs 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 attachmentAYith an address, with all other ke empowered. y ?f,ﬂ —
SIGNATURE: __ &,Lo“ )’1@«.@ Jesw M. Cora’ %ﬂ%f’ ¥ -26C A

TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Deytme Phone #




