2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M08633

1. Entity Name

JAYNE SALES, INC.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 040 ***150.00

- Principat Place of Business : - Maifing-Address

1110 BRICKELL AVE 1110 BRICKELL AVE e — - -
102 102
MIAMI FL 33131 MIAMI FL 3313t '
us us :
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State R City & Stale 4. FEI Number . Applied For
- * 59-2468459 Not Applicable
Zp " Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
COLLINS, JAYNE M e o —
1110 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMIFL 33131 . —_— _ )
! Cily FL | ZpCode

the obligations of registered agent

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

Signature, lyped or prmted name of regislered agent and titie If appticatle.

(NOTE: Registared Agert signature requirad whan reinstating) DATE

3.607.193(2)(h), F.S., allows for the waiver of the $400.00

9. Election Campatgn Financing

$5.00 May Be

r 8,200 late fee. By checking this box, the corparation certifies it M.
ayable to F[orjdﬁ'tpé_bai-!m’eﬁ of State:."| did not receive prior notice. Fee to file is $150.00. X Trust Fund Contribution. [ ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PD 7 Delete TITLE [ Change [ Addition

NAME COLLINS, JAYNE M : NAME

STREET ADDRESS | 1110 BRICKELL AVE STE 102 STREET ADORESS

CITY-ST-2iP MIAMI FL CITY-ST-7P

TLE STD [ Delete TiTLE [Jchange [ Addition

NAME MARDER, EVIE NAME

STREET ADDRESS (5401 COLLINS AVE. STAEFT ADDRESS

omy-5T- 7., | MIAMI BEACH FL 33156 CITY-57-2P

TMEE ™ |vPD T - 3 Delete TIMLE [ cChange [ Acdition

NAME ALBANESE, BETH N R _ '

STREET ADDRESS | 8520.SW 133RD AVE APT 317 g e MUSTREETADDAESS . < - - - o " o i - e e -

CiTY-ST-2iP MIAMI FL ; CATY-ST-2iP T T——— _

me - [ Delete TME [ Change [ Ao~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CIFY-5T-7iP i

TI7LE 3 Delete TIMLE [} Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

aTY-§7-2IP GITY-ST-7IP e
" TIE . ' - [ Delete TITLE [] Change [T Addition

NAME o ) . NAME

STREET ADDRESS ! i STREET ADRESS

CIFY-ST-ZP CITY-ST-ZIP .

of the carporatian g
changed, or on ay

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this repgfl or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

© receiver or trustee empowered to execute this report as re
achment with an address, wijth all other like empowered.

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

492 <ol S

| Y e

Date Daylime Phone #



