FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000110226 05-02-2005 90527 012 ***150.00

1. Enlity Name

JO-DEL INC.

Principal Place of Business Mailing Address 5004 588 9

3137 CLINT MOORE ROAD 3131 CLINT MOGRE ROAD
SUITE 205 SUITE 205
BOCA RATON, FL 33496 BOCA RATOM, FL. 33496
e s A0 A G

Suite, Apt. &, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ034 (10/03)

i
City & State City & State 4, FEI Number Applied For
65-0970417 Not Applicable
Zip Couniry Zip Cauntay 5. Certificate of Status Desired O ge%;g‘ G:ﬂlianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
R Name

SPILFOGEL, HERMAN CPA ST . T 5o
ARG 2T STREEF—— 4 resg (P43 Box Number is Not Acgeptable
BOGARATON T 39402— ol N.CoNGRESS AVE

SUITE vz

“Decpny (3EAcH FL | %% g1

8. The above'named entity submits this statement for the purpose of changing its registerec office or registered Egent or hoth, in the State of Fiorida. | am familiar with, and accept
the obligatjons of fdgistered agent,

-

SIGNATURE. '
. Swonanre, typed o prnted name of regtered agent and ttie  applicabie. . INOTE: Regsteract AQert Spata e requaed wher renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campuign Einancmg - $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTSD : (T pelete TITLE [5G change [ Addition
NAME BRAUNSTEIN, DEBRA NAME
STREET ADDRESS | 3131 CLINT MOCRE RD #205 STREET ADGRESS
CITY-ST-2iP BOCA RATON, FL 33496 CiTy-51-2IP
TILE 1 Delete TITLE [ cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CY-51-21P CITY-ST-2P
TiNE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-2IP CITY-8T-2IP
TINE T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of the carporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh gll other like empowered.
SIGNATURE: (b ) JoAy B\Aﬂﬂdﬁh X HeRl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOA Date Daytimie Phona &




