2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “Feb 19, 2004 08:00 AM

DOCUMENT # P98000105666
¥ By Nams N Secretary of State
J & L VIBES, INC.
Principal Place of Business Mailing Address
5042 BIATHQUSE DRIVE 5042 BIATHCUSE DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
us us
Suite, Apt #. elc. Suite. Apt #, aic, - — MOORE CR2ED34 {1 1/03)
Cily & State City & State 2. 70 Numbor Applied For
B ] . 59-3549388 Not Applicable
Zip Country Zp Country 5. Certilcate of Status Desirad O gg.;?q lf;?éléﬁona'u
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Es-léA :ET,BE\:{%—I%%%FS DRIVE Street Address (PO, Box Number is Not Accepiabie)
ORLANDO FL 32812
City — FL Zip Code -

8. The above named enlity submits this staterent for the purpose cof changing its registered office or registered agent, ar both, in the State of Flonida. ¢ am famihar with, and accep:'
the obligatons of registered agent.

SIGNATURE L B
Sgnature. typed of prirted name of registered agent and ttle Jf applcakle. (NOTE Registared Agenl signature required whon reinstating) ‘- DATE
FILE NOW!! FEE IS $150.00 . . .
9. Electi Fi
At May 1, 2004 Fee wil b0 55000 ek TN Fnns 1y $5,00 ey oe
Make Check Payable to Florida Department of State '
10. ‘ . OFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE PD O petste TLE [ change [ Addilion
NAME HART, ELIZABETH NAME T 1| -
STREET ADCRESS | 5042 BOATHOUSE DR STAEE ADDRESS iy _,J;Ejj‘ 'Ejgf’jgﬁgi‘g}_ o038 150, 00
etz | ORLANDO FL 32812 § orvsize s LT ! e
T VPO [ petere 1LE O change L] Addition
NAME GEORGE, FRANCIS HAME
STREET ADDRESS | 5042 BOATHOUSE DRIVE . ] . STREET ADDRESS
cv-s-2¢  ORLANDQ FL 32812 ) CrY-$t-2p o
TMLE [ oelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 57-2F e CITY-ST- 1P )
e 3 Delete 1 TILE [ Change ] Additicn
NAME NAME
SYREET ADDRESS STREET AEDRESS
LiTy-ST- 219 GITY-5T-2IP .
WiLE 0 Delete TILE O change [ Addinon
RAME NAME
STREET ADORESS STREEY ADDRESS
oITY -ST-21P ) CITY-5T-21P ]
TIE 7 Delete TITLE [ Cnange  [] Addition
NAME NANE
STREFT ADDAESS STRECT ADDRESS
CITY-ST-2P CITY-$7-2IP o

12. [ hereby cerliiﬁ that the information suppliad with this ming does not gualify for the exemption staied in Section 119,07%3%). Fiorida Statutes. | further cerlily that the informabon
indicated on this report ar supplemental report is rua 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE:M%% EMZ:%EWE%@J’ - afD;/Q*O{L _

SIGNATURE AND TYPED OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




