2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am
DOCUMENT # N17861 G ecret,ary of State

1. Entity Name
JAM ( JAZZ AMERICA ) INC. 04-29-2004 90355 009 ****5] 25

Principal Place of Business Mailing Address
C/Q STEVEN D. GRYB 10220 CARIBBEAN BLVD,
10220 CARIBBEAN BLVD. MéAMI FL 33189

MIAMI FL 33189
us

Suite, Apt. #, 1. Suite, Apt. #, 8ic. MOORE CR2E037 (11/03)
City & Stale City & Stale 4, FEI Numbar Applied For
65-0058067 Not Appiicable
Zp Country P ountry 5. Certificale of Status Desired N $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . i Name —— . e e s -
TUGRYESTEVEND, — T T = .
* Streel Address (P.O. Box Number is-Not Acceptable}
10220 CARIBBEAN BLVD. ’
MIAMI FL 33189
City FL ( Zip Code

8. The above named entity submits this statement for the purpsose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE -
. Sigrature. typed or printed name of redyistered agent and tifle if applicable. (NOTE: Regislered Agent signalure required when rensiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
ME DF. . B O Detete TME {J Change [ Addition
NAME GBYB,STEVEN D. NAME
smeeT anpiesy' | 10220 CARIBBEAN BLVD. STREET ADDRESS
erv-srzp | MIAMIFL CITY-ST-2P
TE . ™ T Delete TINLE [JChange  {_] Addition
NAME ':4 CITRON, ROB NAME
sTReeT anpess | 1660 NE 135 ST. STREET ADDAESS
ony-s-zp [N MIAMIFL i CTY-5T-2p
e ¥D : 3 detete TNLE (3 Change ] Adtition
HAME - - |MCCARTHY, KEVIN... . __- ____. —_ 2L el el NAME—— - S S SN S : - -
swreer anpaess | 11584 LAKEVIEW DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS Fi, CITY-ST-ZP
TMLE 5 £ pelete TLE O Change (] Addition
e WILKINSON, JULIE N
smeer anoress |49 WHITEHEAD CIRCLE STREET ADDRESS
cav-st.ze  |FT- LAUDERDALE FL CITY-ST-2IP
TALE 3 pelete TITE (3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-21P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated 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 or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.address, with all other fike empowered.

| SIGNATURE : G;vb 6,/’/;19/6/0'/ Z05 255 /077
BN SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR i3 Daytime Phone #

=~ -



