2005 FOR PROFIT CORPORATION

FILED

_ANNUAL-REPORT Apr 28,2005 08:00 AM
DOCUMENT # P97000047417 Secretary of State
1. Entity Name .
J .IJE TIY:'?)HNOLOGIES, INC,

@i;{ng Address

16881 N.E, 26'ST

SUITE 223

FORT LAUDERDALE, FL 33305

Principai Place of Business

2725 St 5TH ST '
POMPANO BEACH, FL 33062
us

L

I

04092005 Na Chg-P CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FE) Number Appiied For
65-0760959 Not Applicable
8. Certificate of Status Desired O g:-g?qﬁf;}“"“a‘
T T T e T A A T A

6. Name and Address of Current Hoglstered Agent

JOHNSON, JARL
2725SESTHST
POMPANO BEACH, FL 33062

(=

DO NOT WRITE

=~ ~IN THIS SPACE

8, The above named entity submits this state

5L ment far the purpose of ehanging ils registered office ar regisiered agant, or both, in the Stafe of Fiorida. 1 am familiar with, and accept
the obligations of registered agent, ™ T

SIGNATURE

Signatwre, typed or printed name of registared agent and Yle If applicable. THOTE. Raglalored Agent signalura reqlied whonfolatadng) "

R = T v

@ Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Bo

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

D
JOHNSON, JARL

2725 SE5TH ST,
POMPANO BEACH, FL 33062

TTLE

NAME

STREET ADDRESS
Ciry-sT-7iP

I 3 25

TME

NAME

STREET ADDRESS
ony-§7-2P

S £ Pt W R R R I

TITLE

NAME

STACET ADDRESS
GITY-§T-21P

DO NOT WRITE

HI

HAME

STREET ADDRESS
GITY-§T-21p

IN THIS SPACE

TInE

HAME

STREET ADDRESS
CiTY-ST- 2P

TIRE

HAME

STREET ADDRESS
G- 5T- 2P

12. 1hereby certify that the information suppliad willi this filing doss hot qualily for the exempiion stated in Seciion 119.07;3}0), Florida Statutes, | further cerfify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer ar director
7, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

ff///s%?{
——

of the corporation or the racelver or trustes empowered (o axecute this report as ragqulrad by Chaght
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: —Thwr JoHrsor/
SIGNATURE AND TYPED R PRINTED'NAME OF SIGNING O

Daylima Phone #

-
c{;?ﬁn mnec'{uy
=

-3



