2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000010604

1. Entity Name
£JD EXECUTIVE SYSTEMS, INC.

Principal Place of Business

17958 GREEN QAK DR
DAVIE, FL 33330

Maiting Address

DAVIE, FL 33330

11958 GREEN OAK DR

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90419 026 ***150.00

TR NERG AE

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
52-2144022 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired’ O $8'75 .ﬁ:dditional
: Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regl! 1 Agent
Name

FUXA, LYDIAJ
11958 GREEN QOAK DR Street Address {P.O. Box Number is Mot Acceptable)

DAVIE, FL 33330

City

FL I Zip Code

8. The above named entity s
the cbligations of fegister

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4+25/0S

e ———
Signature, IM printed name u{%moﬂ lgent and l'r\levir applicadte, ((NOTE: Registorad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS 51‘5‘6'00 9. Election Campaign Financing $5.00 May Bo . ) .
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees R — e e -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE Ol crenge X Adcition
NAME FUXA, LYDIA J NAME Ch Vi 6“’1 on Fux o
sTEET a00RESS | 11958 GREEN OAK DR st aooness |\ {0y ST V€L Ole-Dv
ciTy-sT-2¢ | DAVIE, FL 33330 CITY-5T-2P "D AN €, I, K23 (>
TIE [ pelete Tmee (O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IR CITY-$T-7IP
e O eiete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-20P
TME £ palate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE O petete TNE [ Change ] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS _
CIY-§T-21P CITY-ST-22P

12. | hereby cennz that the information supplied with this fitin, g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e to execute this repor‘t as required by Chapter 607, Florida Statutes; and that npy name appears in Block 10 or Block 11 if

indicated on this report or supplement,
of the corporation or the receiver
changed, or on an attachment w}

SIGNATURE:

-

4'7*:- -

PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Cate " Daytime Phona #




