2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

F771
DOCUMENT # F77153 ecretary of State
1. Entity Name
04-23-2004 90205 033 ***150.00
JAR INVESTORS, INC.
Principat Flace of Business Mailing Address
14509 SW 33 COURT 14509 SW 33 COURT
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-2203251 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired Il $8'75 Ptddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ~
AYRA, XIOMARA i
14509 SW 33 COURT Streat Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

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

SIGNATURE
Signaiure. typed of pnintad name of registered agent and title  applicable. {NOTE, Registered Agenl| signatura requirec! when reinstating} DATE
F"'E NOW!!! FEE IS $1503 9. Election Campaign Financing $5.00 May Be
: : y' 2094 Fee WIH be $550 09 Trust Fund Contriution. 0 Added io Fees
Mal re heck Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TMLE [C] Change  £] Addition
NAME AYRA, XIOMARA . NAME
STREET ADDRESS [ 14509 SW 33 COURT - ’ STREET ADDRESS
CITY-ST-2IP MIBAMAR FL. 33027 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Additien
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
MLE 53 Delete TITLE ] Change [ Addition
HAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP CITY-5T-7P
e ) L Delete 30LE [JChange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IF CITY-ST-ZP
HILE [ pelete TIE ] change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 3 oslste TIE Ochange  TJ Acdition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-5T-2p

12. t 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 repori or supplemental report is true and accurale and thal 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 trustee pmpowered to execute this (e ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a 58, with all other ke e .
- /%,4/ ?4/ I's ?ﬁé) %{/ﬁ»}/

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED Nmegeumu OFFIJER OR mr’s gy V4 } Date “Daylime Phane #
‘-———4&.9M LESreA LN 7L 4




