2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 631565

1. Entity Nama

JAKAR ENTERPRISES, INC.

04-18-2005 90330 001 ***150.00

Principal Place of Business

3901 NW 19 ST
LAUDERHILL, FL 33311

Mailing Address
3901 NW 19 5T

LAUDERHILL, FL 33311

50037950

2. Principal Piace of Business 3. Mailing Address

R ACA LRI

Suite, Apt. #, atc. Suite, Apl. #, etc.

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
59-1929252 Not Applicable
& Counity Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
MName

ALBOUKREK, ISAAC
3901 N.W. 19TH ST.
LAUDERDALE LAKES, FL 33311

Streel Address {P.O. Box Number is Nol Acceplable)

City

Zip Code

FL |

this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TSame MiBouindl

Y1y~ o8

Sinna%lqc of p:niec namo ol regrsiered %ﬁt and utle  applicanle.

(NOTE: Reg:stored Agent signaturg requised when reinslasing)

DATE

FILE;NOW!!! FEE IS $150.00
After May'1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added (o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD [ pelets FITLE [ cChange [ Addition
NAMC ALBOUKREK, ISAAC HAME

STREET ADDRESS | 18911 COLLINS AVE #1703 STREETAODRESS | 1O 7 3 Nw oo Wa

CITY-51-2IP SUNNY ISLES, FL 33160 CITY-57-2P Coral Springs FI. 33077

e VESD 7 Delete e ’ =T (D change [ Addition
HAME ALBOUKREK, GRACIELA NAME

STREET ADDRESS § 18911 COLLINS AVE #1703 STHEETADDRESS | JOF 3 Mws 1Dt u.)o.,y

CIY-§T-7P | SUNNY ISLES, FL 33160 ar-st-ze | Lordf Springs FL- 3307 ¢

TILE ™ Detea TILE i - (M) Change [} acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

me 7 Delete TITLE [JChange L] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

GIY-§T-21P CITY-S1-2IP

Imr [ oetete ME (O change (] Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

cny-st-oe CITY-ST-2IP

TITLE O Delete THLE ) change  [] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07{3)(i}. Florida Statutes. | turther certify that the information
v signalure shall have the same legal effect as if made under calh; that | am an olficer or director
e as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11l

inclicaled on lhls reporl or supplcmenla\ reperl is true and accurate and Ihal

. with all other like empgsfered.

Topnr ALl bouiual. 9-1¢ o8

GSY- V€ #a3p

Data Daytme Phcre ¥




