2005 FOR PROFIT CORPORATION May O{ I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # 264669 Secretary of State
05-02-2005 90496 009 ***1 50.00

1. Entity Nama

JR INVESTMENTS OF MANATEE, INC.

Principal Place of Business Mailing Address
2525 GULF OF MEXICO DRIVE, APT. 12-F 2525 GULF OF MEXICO DRIVE, APT. 12-F
LONGBOAT KEY, FL 34228 US SUIME 511

LONGBOAT KEY, FL 34228 US

|
2. Pnncipal Place of Business 3. Mailing Address ‘ imﬂ HI|I IIIH m |[HI

_ §031 Emerald Harbor Drive | ~SA+4r& As BSox A
Ut 1onghoat Key, FL 34228 Suite, ApL. #, etc. 04292005  Chg-P - CR2EG34 (10/03)
City City & State 4. FEI Number Applied For
e e e e o - e — 59-1001064 Not Applicable
2ip Country Zip Couniry - . $8.75 Additional
APQIATEE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
- - . Namg —— . —
RUBINSTEIN, JON - 05('-;—5 *_ f © ;c"' -
2525 GULF OF MEXICO DRIVE, APT. 12-F treet Addrass (P,0. Box Number is Not Acceptable),
’ 28 PE JE -
LONGBOAT KEY, FL 34228 227 PRESDEQIIAC A (A E.
Y \212.4 pE A ToAD FL | 25852

8. The above na iy-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the ehligati 5 red al
SIGNATURE / ~oszdn PL‘*-’TA "i/d? ?/D‘-(

/ﬁmurn‘ typed or printad nams of rggis:ysd‘{q’snl and iitle if applicable {NOTE: Repisiered Agenl signature raquired when reinstating) i DATE
FILE NOWIIt FEE IS S1§G€00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee w’lll‘bq}$550.00 Trust Fund Contribution. O  AddedtoFees
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate LE P O B Change [ Addition
NAME RUBINSTEIN, JON NAME : -
saee aooress | 2525 GULF OF MEXICO DRVE, APT. 12-F STREET ADDRESS Jon Rubinstein
6031 Emerald Harbor Drive

CAY-ST-7IP LONGBOAT KEY, FI. 34228 CHTY-ST-ZIP Lonat K FL 34228
TIME [ Delete TALE . _,_ng_- Z .ey.' . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ZIP CITY-ST-2IP
Tme {1 Detete TLE OJchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TILE [JChange [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY.ST-2iP ciry-Si-21
TILE O Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cryY-§t-Ip Cry-sr-2
TALE ) Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-8T-21F : CITY-51-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi). Florida Statutes, 1 further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rekeiverar trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atia B an ~with 3|l other ke empowerad,

==
SIGNATURE:

JooE PH /ﬁa_d?;‘r L{J)&%{DS Gyf-753 -1 758
=]

/' "SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #




