FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90128 025 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V06315 «.oo-

1. Entity Name
JFV ENTERPRISES INC

Principal Place of Business Mailing Address

1696 OLD OKEECHOBEE RD 900 E. ATLANTIC BLVD
2E #117
WEST PALM BEACH, FL 33408 1S POMPANO BEACH. FL 33060  US

LA LAY WA

IR

2. Principal Place of Business 3. Mailing Address

Aodl W. Comro_i;.ﬂ A

Suite, Apt. #. efc. Sujite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
St LA
City & Stale ity & State 4, FEI Number Applied For
Lou\lQ‘QrCLﬁ/[‘e q/ 65-0326082 Not Applicable
Zi Count Zi i it
® ouniry ® Country 5. Certificate of Status Desired O $8.75 Adaitional

%3314

Fea Required

7. Name and Address of New Reglistered Agent

" James - Jidone

6. Name and Address ¢f Current Registered Agent

| VITONE, JAMES

900 E. ATLANTIC BLVD.
#17

treet Address (P,0. Box Number fs t@ewle)
| ioﬁt tD. dmmr,rc 4

PBMPANC BEA,

FL 33060

She QA

£k Lpoderdete FL [ 32314

8. above named epftity shbmits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of relgistdred agent.

GNATURE

Thwes Ut-}one,

4//25‘ /0 o

Signatura, lyped or printed name of registered agent and litle it applicable,

NOTE: Registered Agent signature required when reinstating)

© patt?

FILE NOW!I1 FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DD O Delete TITLE ﬁ Change [ Addition
NAME VITONE, JAMES NAME

SIREET ADDRESS | 300 SW 12 AVE BAY #7 sweeroness | 1240 € 148 AL N

on-st-2P | POMPANQ BEACH, FL CITY-ST- 7P o i @k, TL 33dlg

TIE STP 1 Deletz TiTLE ! @ Changz [ Adeilion
NAME VITONE, JAMES NAME

STREES ADDRESS | 300 SW 12 AVE BAY #7 smeeTaooress [ l21LY LU 8 M 3 f\) ‘

onv-s1-2F | POMPANG BEACH, FL s LA esh Dl B, =L 231 R

TIE VPD [ oesete e ] P cange O Acaition
NAME CORSELL, LYNN MAME

STREET ADDRESS | 300 SW 12TH AVE. BAY, #7 STREET ACDRESS |12} LQ lq 9 Rt ,

¢r-si-zP | POMPANO BEACH, FL ovste Ve Relm BRK. L334 ¥

MLE 7 Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-ST-2P

TITLE O pelete TITLE ("I Change  [2] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-21P

TITLE T Delete TILE (T change [ Adgilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily hat the information supplied with this filing does net qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee 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 attal ent with an address, with all other ike empowered.
G375

SIGNATURE: Ci@?z/;%”f/ Towes Vidone 712

// SIGNATURE AND TYPED OR inms OF SIGNING OFFICER OR DIRECTOR Dare

rd



