2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000124542

1. Entity Name

JAR DESIGN OF MIAMI INC.

L =TT

ecretary of State

04-21-2004 90026 Q05 ***158.75

Principal Place of Business

FHABAEVENTUREAVE
N-BA-HAGE 3344
(222 pay pe # I¥

Mailing Address

FoAB-ADVENTUREAVE

WBAVHAGE 33444
LoPF Apeerms AV B

/el

2. Principal Place of Business 3. Mailing Address

ThrAmsee s aares e teme IR RN AN - —

Suite, Apt. #, efc. Suite, Apt. #, elc.

CASAS, EDWARD
6039 COLLINS AVE #1034
MIAMI BEACH, FL FL331-40

03092004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
O3- 0Ovioc gy Not Applicable
Ze Country &P Couriry 5. Certificale of Status Desired N $8.75 Additional
Fee Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0O. Bax Number is Mot Acceptable}

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or prirted name of registered agent and tie £ appicable.

(NOTE: Regstesed Agent signeture required when rensiating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes _
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P OT X peere TIME PoT . 5] Change [ Aadition
NAME EDvALbe Cor TE NAME TUuero @2 LobelGréer
SRETORISS | 5 o R Dvew rues M STREET ADORESS /Pre. By De ¥ IFP
£y -s7-2P No. BAy vieewse £t 32/vw Crrv-S1-2P P s Bewred Fo TRV
s ' O ceee e Dl crasge [ Addition
NAME NAME ,
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-81-2p
e [ pelets e [ change [ Aceition
NAME HAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P Cire-5t-2P
e [ petete TIE [ Crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-SF-7IP
e [ Delete TTE [JChasge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-$7-21P
TiTLE Oovelee .. ] mme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20 CIY-ST-7P

of the corporation of the receiver or trusige
changed, or on an attachment witb-ga

SIGNATURE: ) _

g/ with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Siatules. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that 1 am an officer or director
empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TuLiv ¥ Lvooer §ve2

whif/ow

Daytane Phona #




