*

2005 FOR PROFIT CORPORATION
/ANNUAL REPORT (AR)

DOCUMENT # P0O0000006742

1. Entity Name .

JAR PRODUCTIONS, iINC.

Principal Flace of Business. _

308 SE 14TH ST.
FT. LAUDERDALE FL 33316

~ Mailing Address
308 SE 14TH ST,
FT. LAUDERDALE FL 33318

I

| FILED
May 02, 2005 08:00 AM
Secretary of State

T

i

2. Principal Place of Busfn%?s . 3. Mailing Addresé =
Buite, Apt. #, otc. _ Suite, Apt. #, etC.r 1st MOORE CR2E034 (1w04)
City & State — Ciy &5mls 2. FEI Number Applied For
o - . 65f097304g Not Applicable
Zp Courntry p Country 5. Certificate of Status Desired ] $8.75 Additionat
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RYAN, JEAN ANN -
308 SE 14TH ST. Street Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sugnatulé, ypad of Fted nama of registeled agert endTile if apglcabk

(NOTE Regrstured Agent signatusn raguwad when einstaling)

DATE

Make Check Payable to Florida Departmant of State

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

4. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

U - S i
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS - O pelete 014 [Q change [ Adition
NAMY RYAN, JEAN ANN NAME
STRCTADDRCSS (308 SE 14 ST SIRFFTADDRLSS
ITY- ST-7IP FORT LAUDERDALE FL 33316 B CEYS 1P '
fe O patele bttt WOMGS52T24  [Dohange L Addition
et N B5/03/05-80039-023 150,00
STREFT ADDRESS STREET ARNRFSS
Ci3t-81 2 _ B CTr-51-2IF
M [ oegete Lilf [ Change [ Addition
NAME NAMF
SIRCET ADDRESS STREET ANMRFSS
CITY-S1. 2P ) | orysr-op
TLE [ palete HLE [J Change ] Addition
NAME NabE
SIRELT ADDRESS SIRFET ADDRFSS
CiTy §1-2p CIY-ST- &P
TILE [ pelate ILE [ change (] Addition
NAME NAMF
STRFET ADDRESS STRELT ADDARESS
Ity -S1- 2P ) LY. 7
Tt O peete T [ change ] Addition
NAME MAME
SIRCCT ADDRESS STRES T ADDRESS
Cliy-ST-2IP it 81 A
— - e S . o
12. | hereby cerhfﬁ that the infarmation supplied with this_filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on Ihis report ar supplemental repert 1s Tus and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the ¢orporation or the recaiver ustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Block 111
changed, or on an attachimen an address, with all offwyr like emgowred
SIGNATURE:

-
ATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER DR DIHECTOR

Gala Dagima Photp #




