- FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L14384 g > 02-05-2004 90007 003 ***150.00

1. Entity Name
JADERIT, INC.

Principal Place of Business Mailing Address 4 4 0 07 0 q 8

1811 E. SAMPLE RD. 1811 E. SAMPLE RD.
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064
01262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fovied o
65-0148325 Not Applicable
5. Certiticate of Status Desired O ?eee.gesq l‘:i‘?ed(;ﬁc’"a'

Cos w o=, . -6, Mame and Address of Current Registered Agent

g S | DO NOT WRITE
POMPANO BEACH, FL. 33064 IN THIS SPACE

8. The abave named entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. STREET ADDRESS | 711 NE 45TH CT.

SIGNATURE
Signature, typed or printed name o registered agerit and title if applicetie. (NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME PHILBIN, JEAN ANN

CITY-ST-ZiP POMPANO BEACH, FL 33064

TmE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE
NAME
STREET ADDRESS

— DO NOT WRITE:- -

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-2Ip

TILE

NAME

STREEF ADDRESS
crry-ST-2iP

T{TLE

NAME

STREET ADORESS
CIry-ST-ZIP

12. | hareby certify that the information supplied with this fiiing does act qualify for the exemption stated in Saction 119.07}13)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuta this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. _ rﬁg@ o (I PM i / /

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

Lo




