2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

Poe000067587
DOCUMENT # : Secretary of State
JALUBY. INC. 02-17-2004 90026 011 ***150.00
Principal Place of Business Mailing Address
105 CHARLOTTE AVE 105 CHARLOTTE AVE
NEW SMYRNA BEACH FL 32168 : NEW SMYRNA BEACH FL 32168 940 167 90
e i L
H28 WisTERIA RD] 428 WisTERIA RD-
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State Cuy & State 4. FEI Number Applied For
Daytona Bch. ,FL Dou/ ona_Beack , FL 65-0939723 Not Applicable
éplz T g C(;;ré&/‘}ﬂ 32-1 { g tounutrys;} 5, Certificate of Status Desired O ?eae'g?qlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOEY eFFREVA - Teflvey Al uhy = =
105 C’HARLOTTE AVE Street Address (P.O. Box Numbﬁr is Not Acceptable)

NEW SMYRNA BEACH FL 32168
28 WisTERIA RD-

“ Daytona  Beach FL | *%%% /19

8. The above named entity submits this statemment for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | arm familiar wnh and accept
the obligations of registered agent.

SIGNATURE al/i/;. s i \}{M{—n/“' T&mw A N L“A‘L presfw 1/5/09‘

Signature, fyped or prmtﬂ‘lapfz f‘r’e'gﬁved agont and ttre «f applicable, / [NOTE: Reg151areUngenl signalura reauwre{l when reinstating) DATE'
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. — " OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME D 0 Delete nTLEP/T-/g TJef¥rey A- {_“[,7 ﬁ’(:hange {1 Addition
NAME LUBY, JEFFREY A e Dol ggg (teoria  PA- AU.ves;
STREET ADDRESS | 105 CHARLOTTE AVE STREET ADDRESS 1sTer: onl 7
CY-ST-ZP |NEW SMYRNA BEACH FI. 32168 av-size__ | Day fona Brach JFL 32018
TE 3 Delete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE {3 Detete TILE - [] Change  [] Addition
- |- neame P VU BN T — S . N e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Deietz TIVLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
fmE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %n/ﬁ%/ Teffve A - Luéq Presidnd T o4

i NEPURE A’b TYPED OH PRINTED NAJIE OF SIGNING OFFICER OR DIECTOR Date " Daytime Prone #




