2005 FOR PROFIT CORPORATION

— &

ANNUAL REPORT (AR)

FILED

DE UMENT # P98000104989 Feb 09, 2005 08:00 AM
1. Entit\Name ) S
ecretary of State
JEUDEVINE FOREST CORP.
Pringipal Place of Business  __ e =" Mailing Address S
25 WEST FLAGLER STREET -% P.O. BOX 025620
MIAMI FL 33130 MIAMI FL 33102-5620
Suite, Apt. #, elc, ) ’ R Suite, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied For
65-0897041 Not Applicable
p Country 2 Country 5. Cerificate of Status Desired [ $8.75 additional
Fee Hequired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent B
' T e . x| Name - - ) '
SHOCKETT, WILLIAM E s e
25 WEST FLAGLER STREET Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33130 =
City FL Zip Cade
8. The abova named enﬂtg'ﬁl%ns this siggpentergpe purpuse of changing its registered office or registered agent, or Both, in the State of Florida, 1am familiar with, and accapt
the obligatians of , o T
SIGNATURE - e - —
Bt mreaes; ly L ¢ B spnedBla (NOTE Regrsterad Agent sigralure regured whon ainstalifgy =~ ~ T DAlR
FILE Nowitl FEE I8 §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fge will Be. $550.00 o Trust Fund Contribution. [1  Added to Fees
Maits Check Payable to Florida Departmeni of Siate
10, T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T [ Defete L ' I Change ~ ] Addition
NAME SHOCKETT, WILLIAM E NANE UMRNN0Z21 200
STRLET ADERESS {25 WEST FLAGLER STREET SIAEET ADDRFSS nR/a fﬂgggggﬁ?’lﬂﬂg ISh.
Cry-sTZP | MIAMI FL 33130 eIy ST 2P - *
fiTE ST [ pslete e B [ change [ Addiion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITYy-5T-2iF CHY-5T- 2P
g S Rl B Clehange [ Addition
NAML . NAME
SIALET ADDRESS STRECT ADDRESS
CITY-S1-2IP CHY-ST-2IP
e T o peete - § mn ' thange [ Addilion
MAME NAME
STREEY ADDRESS STALET ADDRESS
CITY-ST-2IF OY-ST-2P
me o ' T Dowe | omr OJchange L Addiion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CHy-5T1-21P CHY-$1- 7P
e T T Delete. me Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gliy-S1-71P CHY-ST-2IF
12. | hershy certify that the information supplied with this u' does ot qualify for the exemption stated'in Section 1 19.0?ga)ﬁ}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjat report is trg® and accurate and that my signature shall have the same legai effact as if mace under oath, that 1 am an officer or director
of the corporation or the receiver oL frad.to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit ith all otfeq fike empowerad.
SIGNATURE: _—2_[%‘ / 2005 (Fer)577.729%
YPED OP-RQINGED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ Dealg Caytame Fhona 4




