2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # F98000607093

1. Entin‘Name

JORDAN LEE TAX] CORP.

Principal Place of Businese
1611 NW 102 DR,

‘Maliing Addrass

1611 NW 102 DR.

Mar 16,

2005 08:00 AM
Secretary of State

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Sulte, Apt. #, etc. R | Suie.Apt Heto. 1st MOORE CR2E034 (10/04)
City & State ) T City & State 4. FEI Number i Applied For
11-3068124 Not Applicable
Zip Country Zip Counyry 5. Ceriificate of Staws Desirad O $8.75 additional
Fee Required
6. Name'and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. i ‘ s ' Name " ' g
I.?ISB.JA.;KN&,U.IS C{I\ENDH Streat Address (P.0. Bax Number is Not Acceptabie)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the Purpose of changing its registered office or registered agent, of both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent o

SIGNATURE

Signatute, r,’;')qd o printed name o Fgﬁis“féied_aéent and litle § appiicable (NOTE _ﬁegnﬁ‘[ered Agert signature iagurred whan remstatiagy LATE

FILE NOWY! FEE IS $150,00°
After May 1, 2005 Fee Will Re $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDMTTONS /CRANGES TO OFFICERS AND DIFECTORS IN 11

e c - - T Delete TF ' [ Change  [] Addition
NAME RIBAK, SUSAN h HAME

STREET ADGRESS (1671 NW 102 DR. STRECT ADDRESS

are-s7-27 | CORAL SPRINGS FL 33071 - oly-87.7IP

TinL alale TiLE Charige Additian
i o o uDoooozeasst oo M

STREET ADDRESS SIREET ADGRESE D?r'r'f 1 BJ’ESMEBDED_{H- 3 IED, DD
e - e CNY-SE-0F

THE T Delste i3 [Jchenge [T addition
NAME ﬂ NAME

STACET ADDRESS STREET ADDRESS

CITY.- ST-2IP CITY-S7- 2P

TNE T 7 Deiete AT; [ Change  [] Additien
NAME NAME

STRFET ADORESS _ STREET ADDRESS

CITY-SI-ZIP CIrY-51-2IP

et T o 7 Delete TiIE [l Change [ Adeition
NAME NAME

STAFFT ADDRESS STREET AGDRESS

CiTY-ST-21P Jﬂ CiTy-s1-0F

i o Tlpeste  J§ oir Tlchange [ Addtion
NAME MikE

SIREE) ADDRESS SIRIET ADDRESS

GIY-s1-2F CiTy-S1-4F

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section ‘HGD?F&)G}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparatian or the receiver or trusiee empowered to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with & like empowered.

SIGNATURE: Slsdn RISl OFvERL By o

IATURC AND TYPED DR PRINTED NAME CF SIGNING OFFICER OH DIRECTOR Data”

5 -T2 6P

Daytrns Phone #




