FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H42157 Secretary of State
05-03-2005 90173 041 ***150.00

1. Entity Name
JARED ALLEN, INC.

Principal Place of Business Mailing Adadress
9850 SANDALFOOT BLVD. 9850 SANDALFOQT BLVD. e} - - —
BOCA'RATON;FL 33428 BOCA RATON, FL 33428
T BRI AL ERTRERTRAR LM
Q250 Aardol st Rlvde q%50  Harda\Rot B
Suite, Apt. #, etc. Suile. Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEi Number Appliea For
C\? - T r_Prsc Q__? . 59-2491393 Not Applicable
E%L-‘a 8 i(;:msw )\ %pa‘_\a 8 Cau—n;WS A 5. Certiicate of Status Desired 0 Egggql‘:f::mal
6. Name and Address of Current Rag;sterad Agent 7. Name and Addreas of New Registered Agent
Name

FRIEDMAN, MARC Fried YNOoY QD ored
41 NW-B5AYE, TdH  ~w SQt~ Ploace Street Address (P% Box Number is Mol Accentab’e)
CORMM-EREEFL-33067 Farkiamd , FL Ecﬂ\ Bl

e

) , Boco Rodon FL |[8%%a %

8. The above named entity suomitg/ll}is stateme ?'(F purpose of chinging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered a
n-z//éé Pl

SIGNATURE- -
. Sgnatre, yped t/p'mcd n/-rc cl reg sn‘rd :bgr/:nd ttie 1 appicabic {HOTE: Aeg de-ed Ageal sgnatu-e «oq.esed when “cnsiaingi ‘DAlE/
FILE NOW!! H "ls.s1 50.00 9. Elegtion Cameaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVDT O oetete e [dChange  [J Addiion
NAME FRIEDMAN, JARED NAME
STREET ADDRESS | 9850 SANDAZFOOT BLVD ser opess | ABS © écmr\ci alfoct BWA.
CITY-5T-2P BOCA RATON, FL CIFY-ST-2P
fine [ elete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-Si-2P
TITLE O peete TILE [dchange  [C) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [dchange [ Adddtion
NAME NAME
STREET ADORESS . STREET ADDRESS
oY 5T-2P - ~ — - Jorsze - = - L . ;
TITLE O Betete e {Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TLE [ peete TIRLE [ Changs [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certily that the information
indicated on this report or stipplemental report.is tr nd accurate.qnd that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparatien or the receiver is report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh jn addrgss,

el
) ay P2 S
siaNaTURE AND TYPED OR FAINTEG NAME OF SIGNING OFFICER OR DIRECTOR ~ dhia Uiytire Phone #

SIGNATURE:




