2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V35077

1. Entity Name

J. DAMAN REALTY, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business ’ ﬁéili_ﬁg Address

1080t BISCAYNE BLVD 4415 MONSERRATE ST
MIAMI FL 33181 %RAL GABLES FL 33146

SUitQ. Apt #, elc, - T Suite, Apt #, alc. j - 1at MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

65-0333954 Nat Applicable
i Counby Zp Country 5. Cetifcate of Status Desked  []  $8+75 Additional
Fae Required
6. Nams and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
o ) - i N Name ) )

DAHAN, JEANETE

4415 MONSERRATE STREET Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI FL 33146

City

FL [ Zip Cede

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE —

Sighatiore, yped of prntad nams of regrstered agent andtille if apphcable

(NOTE Ragrstorad Agenl sigralure teguated when rerrstating]

DATE

— e

_ FILE NOW!M! FEE IS $15600
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payatle to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets InTLE Tchange [ Addition
NAME DAHAN, JEANETE NAME 1]
1] ] B
STRCCT ADORESS | 4415 MONSERRATE STREET STREET AGORESS 2 fﬁgggggg%g%%fﬂm 150,80
ory-st-2¢ | CORAL GABLES FL 33148 CITY 1P L LA
TILE ' ' T Delets TiiLe ) Clochange 1 Acdition
HAME NAME
SIREET ADBRESS STREET ADCRESS
coy-S1-2ip Cny-ST-2p
i o T Dokete L [lchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S3- 7P CITY-ST- 7P
THiLe B B o [ Detete T CJchange (] Addilion
NANE HAE
$TREET ADDRESS STREE | ADDRESS
£iTY-57-2P CITY ST 2P
mee ) DOloeete B i 3 change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51- 2P
TITLE T 3 Delete il CJchange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciiy ST-Zip I CTY-Si- 3P

12, | hereby certify that the information supplied wiﬂw'thiﬁling dows not qualify for the exemption stated in Section 119.07(2)(T), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered o execute this repont as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addrges, with all omﬁz empowered
SIGNATURE: WW
AN

is report or supplemental report is true an

SIGNATURE

FYPED OR PRINFEDN.

SIGNING OFFICER QR (RRECTOR

zf/c"éf/ 05 (30447-645

Daytemis Phans 4




