2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

K18347
DOCUMENT # g ecretary of State
JORGAR CORP ’ 04-19-2004 90404 020 ***150.00
Principal Piace cf Business Mailing Address
169 E FLAGER ' 169 E FLAGLER
SUITE 1800/
MIAMI FL 33131 MIAMI FL 33131
us Us
Gree ST
Suite, Apt. #, etec. / (OOO Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State | =~ == City & State 4. FE! Number Applied For
Mchmne, +2.. 65-0040190 Not Applicable |
Zip Y Cquntry Zip Country . . $,8_75 Additional
33' 5 ! D= 5. Cartificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e - = T S . S -Name - . Coee - . B - o
Tﬁngﬁ,’ §LL|OTT . / Street Address (P.C. Box Number is Not Acceplabie)
.6 FL- ’
“MIAMI FL 33130
o City FL | 2pCode

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature. typad or pnnted narme of regisiered agent and title if apphcabls. {NOTE: Registesed Ageni signalure reguirad when roinstanng) DATE
9. Election Campaigr; Financing $5.00 May Be
Trust Fund Coentribution. | E’ Added to Fees
~OFFICERS AND CIRECTORS n. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ T Delete e [ change [ Addition
NAME LINDENFELD, JUDITH ‘ NAME
STREET ADDRESS | 169 E. FLAGLER 1800 STREET AGDRESS
CITY-ST-21P MIAMI FL CITY-§T-2P
TTLE D O pelete TITLE Dl change £ Addition
NAME LINDENFELD, MARTIN NAME
STREETADDRESS | 168 E. FLAGLER 1600 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-S7-2IP
TITLE VPS O celete TITLE [ Change [ Addition
NAME ™~ JLINDENFELD: DANYA — %~ - - ) T T g NANE e g e e T T e = s e T
STREET ADDRESS | 168 E. FLAGLER 1800 - STREET ADDRESS
oTY-STZP | MIAMI FL CTY-ST-2P = ¥
TILE VP O petete THLE 1 Change  [] Addition
NAME LINDENFELD, ELSA NAME .
STREET ADDRESS | 162 E. FLAGLER 1600 STREET ADDRESS
CITY-ST-2IF MIAMI FL . CITY-ST-71P .
e AS O Deiate THLE , [ Change 1 Addtion
MAME RESSLER, GARY NAME
STREET ADDRESS | 169 E. FLAGLER 1600 STREET ADDRESS
CITY-ST-2IP MIAMI! FL 33131 CITY-ST-Z(P
TITEE [ oelete TILE [ change [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, with all giber like empowered.

SIGNATURE: Danya Lindenfeld L{’/, t.g/ot-'{ Be5 33677

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




