2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # 631565 ecretary of State
1. Entity Name 04-30-2004 90260 039 ***150.00
JAKAR ENTERPRISES, INC.
Principal Piace of Business Mafling Address
3801 NW 19 ST 3901 NW 19 ST
LAUDERHILL FL 33311 - LAUDERHILL FL 33311

Suite, Apt. #, etc Suite, Apt. #, stc. MOORE GR2EQ34 (1 1/03)

City & State City & State 4, #Ei Number Appliad For

59-1929252 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additionat
. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . -t Name

' ALBOUKREK, ISAAC

Street Address {P.O. Box Number is Nol Acceptable)

FOF- MW - WAY—
~CORASPRINGSF 3307 T
290) N.W. /O 5T,

Y LR ypEnsALE LAES FL |[7°%%333,,

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. + arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titke f applicatie, (MOTE: Registered Agent signature required when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Gontributicn. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TIMLE PTD ) 3 petete TITLE Ii]’(‘.hange [CJ Addition
NAME ALBOUKREK, ISAAC NAME
STREET ADDRESS | 12340.-5-QCEAN BLYDL 4207 STREET ADDRESS / ?9 1] CoLLING RVE #1702
CY-ST-2F | POMPANG-BEAGH-RL-33062 CITY-57-2 S VN NY sy , FL %3140
TITLE VSD ‘ [ Delee THLE B/Cnange [ Addition
NAME ALBOUKREK, GRACIELA NAME 20 3
STREET ADDRESS | 1 346-S-OBEAN-BEYE-#267 STREET ADDRESS 129)) Copamg AV T
CTY-STIP | POMPANG-BEAGHF-S3062 Crv-5T-2P SUNNY LSLs, pL _332)40
e O Delete e ’ [CJ Change [ Addition
NAME - - T . T T “NAME R R o .
STREET ADDRESS - [ sTREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TmE [ Delete TIEE (3 Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-ST-2F

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
indicated on this report or supplermental reportis true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or thg/fdceiver or trusteeEmpdwered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta ent with ge-ddress,

ith atl other like empowergd. -—
" Loovxs
SIGNATURE - AtBovikiLEK 3 oy G- YEL-¥230

s
PED OR PRINTED NAME OF SIGNPG OFFICER OR DIRECTOR Date Daytime Phone #

7/
Sl




