2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # K31555 Feb 28, 2005 08:00 AM
t Eniy Name Secretary of State
JAZSTECH CORP.

Principat Place of Business

7887 N. KENDALL DR,
SUITE 140

MiAMI FL 33156

us

Malling Address

7867 N. KENDALL DR.
SUITE 140

© MIAME FL 32156
us

|

il

Il

2. Prncipal Place of Business 3. Mailing Address ln l[m II I
Sulte, Apt #, elc. Suite, Apt #, olc. 1et MOORE CR2E024 (10/04)
City & Siate City & State 4. FE! Number Appled For
65-0676769 B ot Aodle bt
ity B ’ %Noui;;;;... -k
Ze Country Zp County 5. Certificate of Status Desired | $8.75 acditional
Fee F(equsred
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of Mew Registered Agent
Name

?gg-EﬁK'?El;\“Né Aja_E EE;VE Street Address {P.0. Box Number is Not Accepiabla) - B
MIAMI FL 33156

City

FL ‘ Zip Coda

the obiigations of regsstered agent.

SIGNATURE
Signaturs, typad o prnlad name of regislered ageat and lla f appleable {NOTE Bag: < Agont d when 3) DATE
e . s
Aft F‘;“‘E t!IO:JOGE gEEJJ?H‘i;S%ggO 00" 8. Election Campaign Financing $5.00 vay e
ef hiay &ee e . TrustFund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T b 7 pefete IILE [Tchange [ A
NAME ZAGORSKI, JOSEPH HAME oty -
SIAFE1 ADDRESS | 7867 N. KENDALLDR. STRELT ABDRLSS e ,E)’gi}n - l‘ggf};—}r’ﬂ 150,00
ciy-S1-aP | MEAMI FL ory-S1- 2P s EAR S el =t
il D £ Detste THLE Cichange  [Jadnn
NAME SCHENKMAN, JOEL NAME
SIAEEY ADBRESS | 7867 N, KENDALL DR, STREET ADDAESS
CiHY-sT.ap MIAMI FL Cliy-s1- 29
Hite 5 Datste HiLg [Jenange it
NAME RAME
STRFF L ANDRESS STREET ANDRESS
O SE- 1P oY $7-2P
i L Delete HiLE T [Ochange [ A
HANE NAME
SEREFT ABDRESS STRECT ANDREZS
LTY-ST 0P CiFY-81- 2F
Tkt T Balete Tt O thange  [Jasan
HAME NANE
SIRFFY ADRRFAS STREET ADDRESS
CrY.51.4p CHTY-5T- AP
WL 7 pajete HILE [T Change - T Acdis
RAMI NAME
SIHLEF ADURLSS STRTFT ADDRFSS
Gy 1 47 CIre-g1- 2P

12. i hereby certify that the information supplied with this filing

does not qualify for the exempticn stated in Section 11307(3)(i), Henda Statmes t furthe: certify that the information

indicated on this report or supplemental repartis true g0 accyrate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director

of the corporation or the raceiver or frustee empo

changed, or on an atlachment with-arTg&y

Al other like gprpowered.

eirlo execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

20" CF-777

Daytmes Phono ¥

= 0b A 2nack =3/ 2 2/ 05

TURE ANID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dale

SIGNATURE:




