2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 08:00 AM-

DOCUMENT # P95000085428

1. Entity Name

JFEINC.

Secretary of State

Mailing Address

2219 TATLANTYC BOULEVARD
POMPAND BEACH, F; 33062

Principal Place of Business

22718 EATLANTIC BOULEVARD
POMPANO BEACH, F; 33062

2, Principal Place of Business 3. Mai!iné Addrass

(R A AR

Suite, Apt. #, elc. Suite, Apt. #, ete.

04272005 Chg-P CR2E034 (10/03)
Cily & State B Tity & State 4. FEI Number ' [Applied For
65-0971133 i [Hlot Applicable
Zip Country Zip Cauntry 5. Centificate of Status Dosied [ $8.75 additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LABATE, MARK J

800 SE 3RD AVENUE
SUITE 301

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City

FL } Zip Code

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

the obligations of registered agent

SIGNATURE A .
Signalure, tyced or printed name of reglitered agant and e I applkicably. MOTE: Reglsteied Agast signature requited whon ransialing) DATE
FILE NOW!I! FEE IS $150,00 9, Election Campaign F}nanclng $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. “OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L D [ Delate e [ Change ] Addiben
NAME FRENNA, GIUSEPPE NAME UOOONG350386
STREET ADDRESS | 2219 EATLANTIC BOULEVARD STREET ADDRESS N5 ,/05/ 1580030021 150.00
GITY-S7-2IP POMPANQ BEACH, F, 33082 CTY-$7-2IP
TILE [ Dekte TILE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P Ciry-sT-2P
TILE [ Delete HILE [Ochange [ Addition
HANE NAME
STREET ADDAESS STREET ADDAESS
GITY 5729 CIty-5T-2P _
TE T Delete TME [ change L3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O elate TITLE [JChange (O addition
NARE MAME
STREET ADBAESS STREET ADDRESS
CITY-ST- 2P ] CITY-§T-21P
TITLE O Detete TILE [ Change  £] Addilion
NAME NAME
STREFT ADDAESS STREET ADDAESS
CITY-ST- 2P CITy-§T-2Ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated Section 119.m§3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same fegal e : (
of the corporation or the receiver or jrustea empowered 1o execule this repart as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental repart is true an

changeg, or on an altachme;

SIGNATURE:

tect as if made under oath; that { am an afficer or directar

Q/?/{/D( Yy 13157

SISNATURE AND my’dﬁ PRINTED NAME gr SIGNING DFFICER CR DIREC

ith an address, with all other Iike grppowered, .
IOV M@Sﬂ&m“
TO )

lDale Dartme Phory ¥




