2004 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P99000023130 Secretary of State

1. Entity Nami

Jo. gADES, INC.

Principal Place of Business Mailing Address

100 £, SYBELIA AVE. #7130 100 E. SYBELIA AVE. #130

MAITLAND, FL 32751 MATLAND, FL 32751
04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AoplieaFor
53-9563020 Mot Applicable

5. Certilicate of Stalus Desired O fg'ggf:étjonal

6. Mame and Address of Current Registerad Agent

5605 LAKEVIEW DR, DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnied nama of requstared agant and tite  applicable {NQTE Regisiersd Agent sgnaurs requred when reinstaling) DATE
FILE NOWII! FEE IS 5150.00 9. Elaction Campaign ﬁnancing 35-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ¢
i e WY N x Tt I Mt o B S e w W =
10. OFFICERS AND DIRECTORS ] (i T A . W W 30 s ey e 3 1
WILE o
NAME RYAN, DENNIS M

STREET ADORESS | 100 E, SYBELIA AVE. #130
CITY-ST-21P MAITLAND, FL 32751

TITLE D

NAME RYAN, JOSEPH

SIREET ADCRESS | 71 QAKELAND AVE.
CITY-51-2IP MILLER PLACE, NY 11764

TITLE D
KAME RYAM, JENNIFER

STREET ADDRESS | €62 VAN BUREN AVE,
CITY-57-2P FRAMKLIN SQUARE, NY 11010 o Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CHry-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY -ST- 2P

12. [ hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua 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 corporation or the receiver or trustes empowarad to executa this report as required by Chapler §07, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i
changad, or on an attachment qun'th an addreds, with all other like empowered.

SIGNATURE: _IHE%MWO#NN&D NAME GF SIGNING OFFIGER OR DIRECTOR A}!;u%_‘ { 64 461:\40 :\?)\\

Daytxmg Phone #




