2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

& _
DOCUMENT # P97000021903 Feb 18, 2005 08:00 AM
1. Entity N A _ - S,
e e Secretary of State
JAI, INC.
Principal Place of Business - . Mailing Address
CCS 5018 . CCSs 5018
P. O. BOX 025323 - " P. Q. BOX 025323
MIAMI FL 33102-5323 . TMIAMI FL 33010-5323
Suite, Apt, #, etc. j — Suite, Apt. #, etc. - 1st MOORE CR2ED34 (10/04)
City & State o — City & State ‘ [ 4. FE! Number Applicd For
65-0741311 v
— I Applicable
Zip Country ap Country 5. Certificate of Status Dasired O ?eael-ﬁrgq Lﬁfggﬁom‘
6. Name and Address of CUrrgnt Registered Agent B 7. Name and Address of Naw Registerad Agent

Name

gggg }Egd J%ENBQAI:R%(A% Svest Address (P.C. Box Number is Not Acceptable)

PENTHOUSE |-D
CORAL GABLES FL 33134

City - FL Zip Code

8. The abave named entity sul:it;nits_this stateme]ﬂ for tfle_purpt;se of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accebt
the obligations of registered agent.

SIGNATURE - i . : a .
Segnatuta, yped or pIMTEd nime d regnstered agent and lila T applicabla (NOTE Ragislered Agent signature recaunad when teirstating) DATE
H"" N N N N O T ——
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 ... .. Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Departrent of Stale
10. _ OFFICERS AND DIRECTORS e ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLF D ] petete TILE UUQUU{JQB#D% [ Change  [] Addition
NAME STARKMAN, MARK R NAME f12:13 "DS“SQD[}"—}”DZ 1 150,14
Rt S,
STRCET ADDRESS | 1500 SAN REMO AVE SUITE 125 STRELT ADQRESS 0B
CITY-8T-1F CORAL GABLES FL 33146 - R LN
HIE P 1 Delats IILE [ Change  [J Addition
NAME DLIWKOWICZ, LEON NAME
SIRCET ADDRESS 8777 COLLINS AVE, APT 704 SIREET ADDRESS
ciry-si-2p | SURFSIDE FL 33154 o o CIFY-ST AP B
TITLE 1 Delete e [ change [ Additian
NAME RAME
STREFT ADDRESS STAFET ADDAESS
CITY-ST-2iP o oIy -S1- 9P
TILE [ Delete ilg Ol change [ Addition
NAME NAME
STREET ADDRESS STRECT ATIDRESS
CITY-ST-2IP CITY-ST. 2P
TIme 7 pelele HILE [ Change ] Addition
HAME NAME
STRECT ADORESS SIREET ADDRESS
CITY- ST- 2P _ N _ ‘ A AR
e [ Delate Tt O change [T Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gl ST 2P

12. [ heraby certi?; that the information supplied with this ﬁling does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer ar director
of the corporation or the r ar of rysiee embowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block {1 if
changed, ar on an attach ith ress} with all other like empowere

IVANE A oi(mkomoz | %}4{05

SIGNATURE: __—— Z _ . -
Wn RINTED NAME OF SIGNING OFFICER OR DIRECTOR . ] Dawe Daytens Phona ¥




