2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # N17861 -

1. Entity Name

JAM ( JAZZ AMERICA ) INC.

Secretary of State

Mailing Address

10220 CARIBBEAN BLVD.
'%JAISAMI FL 33189

Principal Place of Business

C/0 STEVEN D, GRYE
10220 CARIBBEAN BLVD.
EéAMI FL 33189

2. Principal Flace of Business 3. Mailing Address

IO RRAIR

l

Suite. Apt #. atc Suite, Apt, #,etc

~Apr 23,2005 08:00 AM

1st MCORE CR2E037 (10/04)
City & State _ o City & State 4. FEI Number JApsiied Far
65-0058067 TNot Appilicable
Zp Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
. Nama and Address of Current Reglstared Agent " 7. Name and Address of New Registered Agent
D S ) Name

" GRYB, STEVEN D,
10220 CARIBBEAN BLVD.
MiaMI FL 33189

Shreet Address (P O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily sutamits this statement for the purpese of changing its registered office or registe

the cbligations of registered agent.

SIGNATURE — — — . < -
Signalure, typnd o printed nama ol registersd agent and tille f applicabke IROTE Hogisiasd Agan sigrature requirsd whan ramstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, o OF?ICERiS .ﬂ'\ND DIRECTCRS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP ) [ oeiste i R _ ] Change (7 Aduitian
NAME GRYB, STEVEN D. KA _ URDOOOERLigv
crepet apDRess [ 10220 CARIBBEAN BLVD. STREET ADGRESS !.)4;”23?55 "ED{]UB“BES 51 L
CITY-ST.7P MIAMI FL. CITY.51-7P
TiiLE 0o o T [j Delete s . Ochange 3 Additian
MAME CITRON, ROB RAME
STREET ADDRCSS [ 1660 NE 135 8T. _ STRFET ADGRESS
GiTY-ST-ZP N. MIAMI FL CITY-51-2iP
g VD - (T Delets L [ Ghange [ Addition
HAME MCCARTHY, KEVIN NAWIE
STREET AnbAcss [ 11584 LAKEVIEW DR, STREFT ADDRESS
Ciry-g7-7IP CORAL SPRINGS FL CITY-§T-2IP
e 5 T T [T Delete T . ] Change [ Acdition
NANE WILKINSON, JULIE AN
$TRET ADDRESS 148 WHITEHEAD CIRCLE SIREFT ADDRESS
crv.st-zp | FT. LAUDERDALE FL TY.$1- 48
it - 1 Deles Tt ] Change L] Addion |
NAME NAME
STHEE) ADDRESS STRFET ADDRISS
CITY. S1-7P oIy §1- 2P
fig 7 peets e 7 Change  [J Addition
NAME HAME
SIRENT ADDRESS STAEET ADDRESS
CiTy-51- 7P CHY-51. 28

12. | hereby cartify that the infermation suppliézd_ with His filing does not quhlffy for the exemption stated in Sectian | 19.07{[3)(17 , Florida Statutes. ! further certify that the information

indicated en this report &r supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or direcior
of the corparation or tha receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other Tike empawered.

o Sfeue,d Crubo

Al
SIGNATURE: _ -

SIGNATURE AND TYPED’(’JR PRINTED NAME OF SIGRING OFFICER DR MRECTDR

Daytime Phong &

“////Gb/
/%

fed agent, of both, in the State of Florida. | am familiar with, and accept

3 es"{,lj'fb’jo??



