2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # L78472 ecretary of State
1. Entity N
rilty fame 04-30-2004 90261 041 ***150.00
JETMORE, INC.
Principal Place of Business Mailing Address
4737 NW. 67TH AVENUE 4737 N.W. 67TH AVENUE . .
LAUDERHILL FL 33319 LAUDERHILL FL 33319 3 q u ? bUbu
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied For
65-0346631 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] Eese.gesqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _MName . . o . N
S$3H7TE%\,I"’6ETBFT'|YAVE Street Address (P.O. Box Number is Nol Acceptable)
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE

Signalure. yped or printed name of registered agent and titls § apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Gampalgn Financing $5.00 MayBe
Trust Fung Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11 ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT (] Delete e O change ] Aedition
NAME CARTER, JERRY NAME
STREET ADDRESS | 4737 NW 67TH AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-S7-21P
TME VS _ ] Delete TITLE [ change T3 Addiion
NAME CARTER, ELLA NAME
STREET ADDRESS | 4737 NW 67TH AVE STREET ADDRESS
CITY-ST-ZiP LAUDERHILL FL CITY-ST-ZP
TTLE . 1 palete TILE [Jchange [ Addition
HAMEL - e e s s - - - g NAME : - T -
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE [ Detete 1 TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P CIFY-ST-2IP
THE [ orolere TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ elste e ‘ [ Change [ Addition
NAME NAME
STREE? ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the information supptied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report gr supplemental reporids-true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cof the carporation or thefreceiver of trustea epipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment with an addrefs, with all other like empowered.
SIGNATURE: _ M F7 \ GHEL, H-17- d S/’Stf.;i(;?fg%

SIGHATURE AND /vpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate




