FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT M ecretary of State

DOCUMENT # P03000047362 04-18-2005 90276 047 ***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 ’
MIAMI, FL 33147 MIAMI, FL 33147
F P T s AR ABIAR I EAMME RIRT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

13-4259897 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?i'gesqgfeﬁﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FOCKES, HOWARD A- HOWARD A FOLKES
Street Add P.0. Box Number i Al tabl

1250 NW 95TH ST., APT-#108 e hESe MW S Eh STREBT - apT #108

MIAMI, FL 33147

MIAMI, FL 33147
City FL 1 Zip Cods

8. The above named entity submits thi

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * .

SIGNATURE - . - e e

Signature, typed or printed nams of r_e_‘g\slerer! agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
H L r(/_v'-‘
. FILE NOWII' FEE IS $150.00 9, Election Campaign Efnancing $5_00 May Ba
After May 1, 2005 Fee wi!l be $550.00 Trust.Fund Contribution. Added to Fees
B > 7 Sae - . R
10. . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME . P N 71 Detete TILE P AXchange [ Addition
HAME FOCKES, HOWARD A~ HAME FOLKES, HOWARD A
STREET ADDRESS { 1250 NW 95TH ST, APT. #108 smeeraooress | 1250 NW 95th STREET -~ APT #108
CMY-SI-ZP  § MIAMI, FL 33147 orv-s-z¢ | MIAMI, FL 33147
THLE [ petete TILE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TilLE . [T petele TITLE [ Change (] Additon
NamE N reve ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TITLE [ Change  [[] Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS s B : T -
CITY-ST-ZP - - S - - --f-cmy-st-zp - v N
TITLE- o [ Detete = | TLE . et O Change [ Addition
HAME : ! : , e NAME T ER
STREET ADDRESS .. STREET ADDRESS - . - ——
CIFY-ST-2IP - CITY-ST-2P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further cedify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an-ofticer or director
of the corporaticn or the receiver or trustee empowered to execule 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, with alt other like empowered.

SIGNATURE: Q?ég—-m&/ 7o L 7 405
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




