2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H42157

1. Entity Name

JARED ALLEN, INC,

Mar 11, 2004 08:00 AM
Secretary of State

Maiting Address

8850 SANDALFOOT BLVD,
BOCA RATON FL 33428

Principal Place of Business

B850 SANDALFOOT BLVD.
BOGCA RATON FL 33428

2. Poncipal Place of Business 3. Maling Address

Il

Il

AR

|

U

Suite, Apt. #, stc Sude, Apt #. &ic. MOORE CR2E034 {11/03)
City & State Cry & State T ] & FEINumosr ' Apphed For
59-2481393 Mot Applicaia
Zip Country zp Country 5. Cestifcate of Stass Desed [ 98+ 7D Additionat
o Fee Required
6. Name and Address of Currani Registered Agent 7. Mame and Address ot New Hegistered Agent
Name
ii;!é%D&;ﬂ &N’a?i%% Sreet Address (P.O. Box Numbér is Not Acoepiabie)
CORAL SPGS FL 33067 o —
ity ) FL i Zip Code

B. The above nameg entty submiis this statement for the purpose of changing its registered office o regisiered agant, or both, in the State of Florida. | am famitiar with, and accept

the ahligatons of registered agent.

SIGNATURE

Sagmatse, Typed o proied name ol segistarad agent and s T appicabla.

{NOTE Regastared Agent signature requined when reinsiating)

CATE

FILE NOW!IU! FEE IS $150.00
After May 1, 2004 Fee will be $550.08
Make Check Payable to Florida Department of State

8. Electicny Campaign Financing
Trust Fund Contribution.

$5.08 May Be
Added o Feas

10. OFFIZERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVDT 1 Detete TILE T3 Change ] Addition
HAME FRIEDMAMN, JARED NAME

STREEY ADORESS | 9850 SANDAZFOOT BLVD STREET AGDRESS HO0oDoNe4914

arr-stzP | BOCA RATON EL § o 0341 1/04-B000h-24 150,00

s 3 petate HIEE: Dl change 1) Additian.
HAMT NARE

STREET ADORESS STREET ADDRESS

LY -ST-IF . R CiTY-51-2P B
fii13 O gatere TE 3 Change [ Aaditian
MAME NAME

STREYT ADDRESS STRECT ADDRESS

CRY-5T-29 CiTY-ST- 2P ~
THE £3 Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

LTy -ST- 29 i | QY- 5I- 2P o F—
WRE [ belete IME [ Change [ Addition
RAME NAME

STREET ACOAESS STREET ADORESS

CITY.8Y- o . CinY-81-2p _

TE 3 Detete THLE T3 Change 3 Addilion
NAME NAME

STREET ADDFESS SIRELT ACDRESS

Ciry-41-2F . CITY-57-21P

12 | hersby certit% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)7}. Florida Swmutes. Turther certfy that the information
4

ndicated on
of the corporation of the receiver gr irustes oW
W

changed, or on an atachment 20 address, | other e empowered.

SIGNATURE:

is repant or supplementat report is true gnd accurate 2nd that my signature shall have the same legat effect as if made under cath, that | am an officer or director
to execuie this report as required by Chapter BO7, Rorida Statutes, ang hat my name appears o Block 10 or Biock 11

EIGRATLAE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTCR

csé??é«f {561\ up2wses
Vi p Y v T—y




