| _' FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.S;NEJmEAENT # P04000137669 01-21-2005 90070 001 ***450.00
3601 JADE CORP.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENLE 66000256
SUITE 103 SUITE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s v VAR MATHOCRR ORI
Sufe. £pt. 4, ete. Suiie, ApL 4. etc. 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymper Applied Fort
: ﬁ& /7//3/ 7 Not Applicable
zp Country Zip Couatry 5. Certilicale of Status Desired O ?eae.Z?q S?:ém“a’
6. Name and Address of Current Regislers;'l Agent ~ -- - o 7. Name and Address of New Registered Agent
Name
BARED & ASSOCIATES, P.A.
1500 SAN REMO AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 103
CORAL GABLES, FL 33146
City FL l Zip Code

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 accept
the obligations of registered agent.

SIGNATURE :
Signature, lyoad of prinled name of regrstaret] agent ana Lite if apoiicable. (NOTE: Regislarad Agent sighatura required when reinstatingh DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE O cChange  [] Addition
NAME RENDON, JUAN J NAME
STREET ADDRESS | 1500 SAN REMO AVENUE #103 . STREET ADDRESS
Ciy-SI- 29 CORAL GABLES, FL 33146 CIrY-Sl. 2P
TME O Detete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-72IP CIry-S1-2IP
mLe o Oceete ] e [ Ghange __ [ Addition
NAME - HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE . [ Detete THILE [JcChange [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-1- 2P
10LE [ velete TILE [JChange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21F T CITY-ST-2IP
TILE ' 1 pelete TITLE [T Change  [] Addition
NAME ' NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-1-2IP

12. | heraby certify that the information supplied with this filing does noi qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statuies, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under cath: that | am an officer or director
of the corporation or the racaiver or {rustee empowared o execute this report as requirad by Chaptar 807, Florida Slatutas; and thal my name appears in Block 10 or Block 1 if

changed. or on an attachment with aryaddrass, with all other like empowered.
J Hinlos aseeeeolo

SIGNATURE:
SIGNATURE ANO TYPELD OH PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Oate Daytura Phone ¥

208 + WGl




