_ FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000006761 ot ae 9371 g o0 0

1. Entity Name

JORF ENTERPRISES INC.
Principa! Place of Business Mailing Address
-159 S POMPANO.PWK-— —~ — —  ..—— —159.5.POMPAND PWK—— : o e e e ———
159 159
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

2. Principal Placeof Bu mess(.:/ u@g Hw[ 3, Mailr%"\dd’ess e O&" Gﬂ AL»I ‘|||”|I‘“l‘l"lm“Imlllmlmllm||“IMIHII‘"”“VI‘"HH“’

Nze S

@‘g" Apt. #, otc. S“"fgp‘ * ete. 03172005 Chg-P CR2E034 (10/03)

ty & State Hy & Jlate ’) 4. FEI Number Applied For
JLF ”*%I‘dz\_olcg ﬁ %’L? MCM /% 65-0889423 Not Applicable

rzz iE%—,)] CD w& A Zﬁ? gvl 6 C('U)twg A/ 5. Certificate of Status Desired [ fg;esq mﬂima’

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLBERG, MARK
2711 MAYAN DR Street Address (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33316

City FL Zip Cogde

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

/,,M O 2 ~/72‘9 >

SIGNATUF!F
& Slunuluru Iwed of printed name -3 registered )ﬁﬂl and itie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘FILE NOWI! “FEE'1S $450.00 - | . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L[] "~ Added 1o Feas —[~—" e : —
10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete Tme [l chenge [ Addition
NAME WILLBERG, MARK NAME
STREET ADDRESS | 2711 MAYAN DR STREET AGDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TOLE P. [ Delete FITLE I change [ Addition
NAME WILLBERG, MARK o NAME
STREET ADDRESS | 942 NE 26 AVE. STREET ADDRESS
cmy-51-2F - | POMPANO BEACH, FL 33062 Cciry-s1-21P
me. 7 [ Delete ME £ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ‘ CITY-57-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-57-2IP
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-21P
TITLE T T i Ooelee  _ J mme [1Crange [ Addition
NAME e
STREET ADDRESS STREEF ADDRESS T T e N (—
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment Wcﬂ/arll@e é]\
SIGNATURE: 5 /w

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone




