2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000021903 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
JAL INC. y
Principat Place of Business Mailing Address
CCS 5018 CCS 5018
P. O. BOX 025323 P. 0. BOX 025323
MIAMI FL 33102-5323 MEAMI Fl. 33010-5323
A R
Suite, Apt . elc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State Ciy & State 4. FEI Number Applied For
. 65'0741 311 Nat Applicable
Zp Countey ap Country 5. Certificate of Status Desired O ?ese-gfq :;E:é"“”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of Néw Registered Agent ] _
Name
ggg? ]EEA J%E‘N%%%(A% Street Address (PiO. Box Number is Not Acceptable) e
PENTHOUSE [-D e =
CORAL GABLES FL 33134 ) o e B
Cily FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered othce or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed o prnted name of regestered agent and tide f applicable, {NOTE Regstered Agenl sgnalurg regured wher reinstatog) DATE
FILE NOWUt FEE IS $150.00 . . .
ettt = 9. Election Ca r Finance
After May 1, 2004 Fee will be $550.DD L Trizt Fund :Zn:r:]r?butil)n e | ?dsdle%(?ohgif :
Make Check Payable to Florida Separtment ot S_t_a’_f__e_ ) ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCEANGES TO OFFICERS AND DIRECTORG IN 11 -
mE D [ Delete Tmg [ Change [ Additicn
HAME STARKMAN, MARK R NAME ;_mn;“;ﬂ[;ageaqq '
STREET ADDRESS | 1500 SAN REMO AVE SUITE 125 STRECT ADDRESS 2 ;-;xcf}{"m_: (i iF
orv-st2e | CORAL GABLES FL 33146 B CTY-ST- 2P er/e3/04-g0118-001 150, UD
e P {1 Celete TITLE [JChange [ Addition
MAME DLIWKOWICZ, LEON NAME
STREET ADDRESS | 8777 COLLINS AVE, APT 704 STREEY ADORESS
CITY-S1- 7P SURFSIDE FL 33154 CITY-$7-2IP _ o
TLE [ Dasete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P g civ-st-zp o
ML 3 Dalete TITLE [} Change [ Addition
BAME NAME
STREET ADORESS STREET ADORESS
CHTY-51.2p ) CilY-S7-2IP . o B
THLE [ velete e [ cnange ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P - Jouvsrze .
THE [ eete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P L Ty -ST-2IP

12. I hereby certify that the information sugpfied with this filing does not qualify for the exemption stated in Section 119.075_’3){0, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under path, that t am an officer or director
of the corparation or the [eceiver gy trustke empowered 10 exacule this report as reguired Ly Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an aftac % b adtress, wil alt %ther like Tpcwered

SIGNATURE: ) A Dlkowce Tonhny i9% zo0d 305-%'03?6

S SRR RE AND TYPED QB RRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daw | Dayume Phiore &




