2004 _EOR PROFIT CORPORATION

ANNUAL REFORT (AR) Feh 03,2004 08:00 AM -

DOCUMENT # S40017
1. Enfity Mame Secretary Of State
JOVIC, INC.
Principat Place of Business Masiing Address
5171 CHARDONNAY DR. 5171 CHARDONNAY DR,
CORAL BPRINGS FL 33087 CORAL SPRINGS FL 323087
2. Prncipal Place of Business 3. Maiting Address Hmml {I “m ‘wm%m‘%mmmmum mm
Swite, ApL. #, elc. 3 Suite, ApL #, gic MOORE CH2E034 {11/03)
City 8. 5iato Criy & Stare ' T a. 7ol Numoer = Aophed Far
L . 55'3254430 . Mot Applicable
Zp i Country Zip Country 5, Cerbficate of Status Daswed | EeBelgesq Sf:éﬁ""a‘
8. Mame and Addre-ss of Current Registered Agent " 7. Name and Address of N_e_w__Registered Agent
Name
§1E|7_ ;’/ é?iﬁkgé}cgg EYJgR Sireet Addrass {P.O. Box Numk;er is Mot Accepi_é!;ie}
CORAL SPRINGS FL 33087 - —
City T FL i 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am famiar with, and accept
the coligations of registered agent,

SIGNATURE e . L :
Srgrangp. yped of priviad nemo of registered arert and ta d anplicable. {OTE. By Ager| s 1ogured when 7 GATE _
!
FILE NOW!! FEE §S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribufion. 3 Added Io Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS . J . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TTLE P O Geiete HILE Tchange [ Addition
NAME SELVAGGE, VICTOR JR MAME
STREETADDRESS {5171 CHARDONNAY DR. STREET ADDAESS
SF-ST-7P | CORAL SPRINGS FL 33067 _ Y ovsw U0GooREnaas
TIFLE 3 neter THLE ST L U‘?“ﬁUi.}Hd"’UUb Eﬁ%ﬁing&m 3 addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CTY-87-2F T 51T o o )
HILE ] petete TaLE 3 Change 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY- 1217 o I CHY-§T- 2P
FIvLE 3 betete TmE [J Change ] Additicn
NAME HAME
STRECT ADORESS STREET ADDRESS
CITY-53-BP - §omreseae _
WILE 3 petete TILE [ Change 3 Addition
NAME NaME
STRECT ADDRESS SIREET ADDRESS
CITY-87- 207 N CY-S1- 0P )
TRE 3 balete FITLE {3 Change — [ Adition
NAME HAME
SYREET ADDRESS SIREET ADORESS
CTY-51-2F 4Ty -S- 7P B

indicated on this report or suppldmentat repor is trugsand accurate and that g} signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporaiion or the receiver br trustee empowel lz? idexecute this repo required py Chapter 607, Florida Statutes, and that my naree gppears in Block 10 or Block 310§
£l

changed, or on an attachment wil an gogress, wi

12. | hereby qertly that the i,niorma{t} supplied with this ﬁiing does not guakify iod e exemration siated in Section § TB.DTP‘;(?}. Frorida Stalutas. 1 further certily that the infarmation
; ar like empowere

SIGNATURE: X ; x| 260 Ay IEE PV PO

. AT v e P T L . A A p— Ld ey et P




