FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT ° Apr 28,2004 08:00 AM

DOCUMENT # P99000110226 Secretary of State
1. Enlity Name

JO-DEL INC.

Principal Place of Business Maillng Acdress

3131 CLINT MOORE ROAD 3131 CLINT MOORE ROAD

SUITE 205 SUNE 205

BOCA RATON, FL 33436 BOCA RATON, FL 33496

IRTRIER MM

04182004 No Chg-P CH2E034 (10/03)

DG NOT WHRITE IN THIS SPACE P FppEaFor

65-0970417 iNai Applicable

O $8.75 addtonal

5. Certilicaie of Status Desired
! Fee Required

6. Name and Address of Current Registerad Agent

123 N 8TH STREET DO NOT WRITE
BOCA RATON, FL 33432 EN THiS SPAC,E

8. The above named entity submits this statement for the purpese of changing its registered office or reglsiered agent, or b, in the State of Florida | am familiar with, amd accepl
the ubligations of reqistored agent.

SIGNATURE
Sgnature, typed o prated name of regsiered agent and tie f appheatte, [NOTE: Reg sterca Agent sgnature required whan rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
10. CFFICERS AND DIRECTORS |
THiE PTSD
NAME BRAUNSTEIN, DEBRA

STREETADDRESS | 3131 CLINT MOORE RD #2058
CrY-51-2IP BOCA RATON, FL 33496

TTLE

e LDOCTIE ] 36905 .
i f4 /5604 -00022-0E4 150, 00
1Y -ST-21F

ITLE T ’ T - ’ )

NAME

et o DO NOT WRITE

o iN THIS SPACE

NAME
STREET AQCRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CIry-87- 2

TILE

HAME

STREET ADORESS
LSTY-41-2P

12. [hereby certify that the Information supplied with this filing coes not aualify for the exenption stated in Seclion 119 07(3)(1). Florida Statutes | fusther carlify that the information
indicated on this report or supplemenral report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. tha! t am an officer or ¢irector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁmjﬂﬂ_@é_mgoin PRG0N
SIGNATURE AMU TYPED OR PRINTED NANE OF SIGNING OFFICER DA DIAECTOR Cate Daytene Phone #




