2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # 684436 Secretary of State
1. Entity Name
03-23-2005 90036 036 ***150.00
JARTRAN, INC.
Pfin_;ipal Place of Business Mailing Address
9300 S. DADELAND BLVD. ' 9300 S. DADELAND BLVD.
SUITE 312 SUITE 312
MAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
59-1843912 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T Name - - - rr
g:ic())%USERDAASEEEARF?DFBLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Sgnature, typed or prinied name of registered agent end title § apphcatie. [NOTE Registerad Agent signatura required when sinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
SILE TRU O Datete e RO B change  [] Addition
NAME LEVIT, LOUISW P.C. NAME LEVIT, LOUIS W., P.C.
STREET ADDRESS [ ROSS & HARDIES, 150 N. MICHIGAN AVE. #2500 sireeagoress 555 Skokie Boulevard; Suite # 500
ory-st-ze |CHICAGO IL 80601 a7 Northbrook , IL 60062-0000
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
—TTLE - P [ pelete TME i - . [0 change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-4IP CITY-ST1-7IF
TILE O pelete TITLE [ Change ] Addition
NAME WAME '
STREET ADDRESS STREET ADDRESS
CITY-St-2ip CITY-ST-7IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-7IP
e [T Delets M ) [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section §19.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or frustee 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 address, with all other like empowered.

SIGNATURE: (Y, szw// |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrna Phone #




