e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000001441

1. Entity Name

JADE GARDEN PROPERTIES, INC.

Principal Place of Business

7469 W. LAKE MEAD BLVD., SUITE 200
LAS VEGAS, NV 83128

Mailing Address

2514 HOLLYWOOD BLVD. #303
HOLLYWOOD, FL 33020

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90044 011 ***150.00

TUVULLIJY

S ERR MDA

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S0 -aFIA30 ﬁ Not Applicable
a Country e - @ - Country 5. Cerlifcaie of Slaius Desred [ $B+79 Additional
R - Fee Required
6, Name and Address of Current Registered Agent 7. Namoe and Address of New Reglsiered Agent
Name
KAHN, IRA

2514 HOLLYWQOOD BLVD. #300
HOLLYWQOOD, FL 33020

Straet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abfigations of registered agent.

SIGNATURE

Sguanse, Iyped o prodeg ran- £ 1o siered agent and ile X applicable.

(NGTE: Registeraa Agen! signatire required when foinsialing)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE C ) [ Delete THLE [ Changs (3 Addition
HAME BROCH, ZACHARY NAME

STREET 4DORESS | 1204 JOHNSON STREET STREET ADDRESS

CIY-ST-2IF HOLLYWOOQD, FL 33019 Ciy-ST-2Ip

TME P 2 Delete e [ Change [ Addition
NAME BELL. LISA NAME

STREET ADDRESS | 1204 JOHNSON STREET - _ N streeT AnDRESS | s o
cry-5t-2¢ | HOLLYWOOD, FL 33019 - B CTY-ST-7P

TNLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§7-2IP cITY-ST-21°

TILE [ petete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

MLE 7 Delete TILE O Change ] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST- 21F

miE 3 pelete THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$1-21P

12. § hereby ceruly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repori or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion oF ine recaives or Lustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 9n an atachrresawith an addre:

SIGNATURE:

43, 2 w like empowered,

= SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

ifafet

Daylime Phone #




