' FILED
2008 ANNUAL REPORT (AR} .. + May 05, 2005 8:00 am

—|-DOCUMENT #J28410 Secretary of State
1. Entity Name
04-12-2005 90139 014 ***150.00
JACMORE CRAFT CORPORATION
Principal Place of Business Mailing Addrass
1789 NORTH STATE ROAD 7 1799 NORTH STATE ROAD 7 .
1 1 bbulovuew
MARGATE FL 33083 MARGATE FL 33063
\
e S T
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEl Number Applied For
59-2712165 Not Applicable
Zp Country 34 p Country 5. Cestficate of Stats Desied [ ?g-gfm?;:‘bm*
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
. Name B e et
I;l_%\élh&%é.ﬁ? g-? 21QEAH6AD 7 Sweet Address {P.O. Box Number is Not Acceptable) -
MAR_GATE FL 33063 :
. City FL | Zip Code

9. The above namad enlity submits this statement for the purpose of changing its reglisiered office of registared agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE %

Sigraties, ped o prrted name of agens and e 4 (NOTE. Regsiered Agent sgratwe requaed when reinaang) DATE

9. Elaction Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [0 Added 10 Fees

ST L RN .}.:\.p‘\'t'

i I TR Y AL A -
OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ED O pelets I nmE Ochangs [ Addiion
NOVINS, LEONARD A. g -
1799 N STATE ROAD 7 - I STREET ADDRESS =
MARGATE FL 33063 ory-si- e
me STD 0 petete THE D chengs [ Agdition
KAME NOVINS, CENA . .- | BT . . R
STREET ADDRESS | 1789 N STATE ROAD 7 STREET ADDBESS - .
oresi-pP - |MARGATE FL 33063 Y-St 2P
THLE O Delete nne [dcnange [ Adanion
HAME HAME
STREEVADORESS | i —-— . - — o~ W SIRGETAODRESS [ _ . PR R
Tavaw T - - CRY-S1. 7P
“nng | . £ Delete e Dcrange [ Asdilion
HAME . NAME
SIREET ADDRESS - SIRE T ADORESS
aly-S1-gr " CITY-ST. P
ILE 3 Cetete HILE O Changs T Acdition
HAME MAME
STREET ADDAESS STREET ADOFESS
CITY-ST-7IP ary-si-p
mg 3 Defete T {Ochange {7 Addition
RAME HAME
STREET ADDRESS STREE] ADDRESS
Y- ST- 2P alv-si-7p

not qualify for the exemption stated in Section 119.07(3)i), Florida Starutes. { further certity thal the in‘ormation
rale and that my signature shall have the same legat effect as if mada under cath; that | am an atficer or difoctor
ecute this report as raquired by Chapter 807, Fb-;a]tazum; and that my rgme appaars in Block 10 or Block 11l

I otffer like empowened. "
. ‘___QMJA-{LDA'- OV (A "/0(

A
[IGNATURE AND TYPED nyumsn NAME OF SIGHING OFACER OR SIAECTOR r’ % q Das ' 7 Oavirne Phors #




