2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCU[\;!ENT # PO0000024615

1. Entity Name
JENDAVE, INC.

Principal Place of Business

21338 ST ANDREWS BLVD.
SUITE 240
BOCA RATON FL 33433

Mziling Address
21338 57. ANDREWS BLVD.

SUITE 240
BOCA RATON Fi 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt #, ete.

FILED
Feb 19,2004 08:00 AM
Secretary of State

I

IWMWWWIWMWWWH

MOORE CR2E034 (11/03)

City & Stale Cy & Smte ' 4. FEI Nemoer Appiied For

55-0988425 Mot Applicatile

Z Count Zi Count . .
P 3 P bkl 5. Centificate of Status Desired [ gese ;esq Lﬁf:f"””

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁgistered Agent

Name

CRUZ, DAVID
22578 S.W. 54TH WAY

Street Address (P.Q. Box Number is Not Acceptabie)

BOCA RATON FL 33433

City FL Zip Code.

8. The above namead entity submits this statemnant for the purpose of changing us registered office of registerad agent, or both, in the State of Florida, | am farmidiar with, and accept
the poigatons of registered agent.

SIGNATURE _— . o
Sgnanae. yped of pinted name of regpsizied agem and T 4 appiicabie.

TNCTE, Regisierad Agent sxmaturg raguinad when ronstanng) DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2004 Fee will be $550.00
Make Check Payah!e to Florida Depariment of Staze

9. Electicn Campaign Financing
Trust Fund Contribution

$5 0o May Ba
[I  AddedtoFees

10, GFFICERS AND DIBECTORS N K7 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

e P 21 velete ! n ] Chage L] Acdilion
HAME CRUZ, DAVID WARE

SIBEET ADDRESS | 22578 SW 58 WAY STREET ADDRESS UI00n0058003

oTesi2r  |BOCA RATON FL 33433 o ot N2/20/04~-80012-017 150.00 _

e 8 7 Delets TE [JChange [ Addition
RAME CRUZ, JENNIFER HAME

STREET ADDRESS | 22578 SW 58 WAY STREET ADGRESS

CiT¥-S1-200 BOCA RATON FL 33433 _ § qry-st-zp . e
THLE 1 Detete TLE [ Change [ Addilion
HAEMD MAKE

STREET ADDRESS STREET ADDRESS

£y - ST-2P CTY- SF- 2P

WiE £ 7 Detete TE [JcChange [ Addition
NAME HAME

STREET ADDRESS STAECY ADDRESS

£FY-51-20 CITY 577 -
TILE ] Dejete TLE [J Change [ Addiion
NAML HARE

STREET ADDRESS § soeect oness

Ty -ST-1 . § vrvestze o ,
THIE 1 Detele e O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

R Ty -57- 2

12. | hereby certify that the information suppliad with this Hlin g does not gualify for the exemption stated in Saction 119.07(3)0, Florida Statutes. | further cartify that the information
indicated an this report or supplementatrepart is true and accurate and that my signature shall have the same legat effect as if made under cathy; that | am an officer or director
of the carporatian or the secaiver of ltigiee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears In Block 10 or Biack 11 +f

changed, or on an attachment wxlha address, Il other like empowered. S-é ; 8% Of { ﬁ

SIGNATURE=AC

D TYPED OR PRINTED NAME OF SI

iNG OFFICER QR DIRECTOR




