| FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000047362 ; : 04-16-2004 90112 003 ***150.00

1. Entity Name

JAMERICAN, INC.

Principal Place of Business Mailing Address

1250 NW 95TH ST., APT, #108 1250 NW 95TH ST., APT. #108

MIAML, FL 33147 MIAMI, FL 33147 24044786

Suite, Apt. #, etc. Suite, Apt, #, etc. 02032004 Chg-P CR2E024 (10/03)

City & Stats City & Stale 4, FE| Nurnber Applied For

e e S e meemin e o ._—l~§_~___}lgg~_;§_i£?_;>,“ —— o |- NoLADplicable. .

i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired (] $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

FOCKES, HOWARD A
1250 NW 95TH ST., APT. #108 Street Address (P.Q. Box Number is Noi Acceptable}
MIAMI, FL 33147 :

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle ¥ apphcable, \)(NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribuiion. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiste TALE I Change [ Addition
NAME FOCKES, HOWARD A NAME
STREET ADDRESS | 1250 NW 95TH ST, APT. #108 STREET ADDRESS
Ciry-st-2p MIAMI, FL 33147 Cﬂi;,ST-ZIF
TTLE O velate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Lomv-srap | . e e PR coen RCTVSTZR N o o e e e
TITLE 3 Deete TITLE [ Change [T Aadition
NAME Ty NAME ¢
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2p
TLE O petete TITLE [C] Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P Cive-ST-2IP
TIRE O Doiete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ oelete TITLE [ Change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CirY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes emgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬁ%ﬁwmm OR DIRECTOR ’{‘9//’”/0’5/ Daytima Phene #




