2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o ) FILED

DOCUMENT #Tpoooooo'?sog-‘_ . Feb 14, 2005 08:00 AM
1, Entty Narne . Secretary of State
J.A.D. ENTERPRISES OF PLANTATIONs INC,
Principal Place of AB'L;‘sAin;sAs o Mailing Address T ]
10097 CLEARY BLVD |, R T 10087 CLEARY BLVD
SUITE 2 - , SUITE 2
PLANTATION FL 33324 PLANTATION FL 33324
T s R, |
Suite, Apt. #, stc. — T_ - ‘ Suite, Apt #, etc. ) ' 1st MCORE CR2E034 (10[04)
City & Stale _ City 5 State - ' 4. FEINomber . Apphad Far
) . e - i 65-1036745 Not Applicable
Zp County Zp Country 5. Cortificate of Status Desired (] gi'ggmﬁ?ggionaj
— 6. Nama an_d_j\ddressgf Cufren:_ﬁe_gi_slered Agent T 7. Name and Addi‘es.s of New Hegistered Agent .
MName
E"F&LEET;03¥HJ8CS)SE‘? Street Address [P.O: Box Nuhber i5 NolA;:ceptable)
POMPANC BEACH FL 33062 e - *
City I FL Lle Code

B. The above namad entity submlts th'.s s&a{emem for the purpose of chany gmg its registered office or registered agent, or bor.h in The State of Flarida, 1 am fanuliar with, and accept
the obligations of reglstered agent

SIGNATURE — : oY PN LTINS S : SEE
Signatuta, hped o pr\nlad hama o regist:ad agent and ttle nf appImaule (NOTE PegwsloiadAgonl signature laquted when fam:ilahngj ) o DATE
FILE NOW!!! FEE |S $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Chech Payabie to Flonda Department of State )
10. e OFF!CERS AND DIRECTORS | _ - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D T Deletg hitE [J Change ] Addition
NAME HEDLESTON, JOSEPH HAME
SIAEET ADDRESS | 985 SE 9TH AVE. STREET ADDRESS
stz | POMPANO BEACH FL 33060 . rv-sl-w o UGBUQU Eggiamnw. L=
WL O Detets TILE R S S T U"“Dicﬁéngﬁ LT 7 adition
NAME NAME
SYRETT ADDRESS STREET ADDRESS
oy st-dF L o L » GIVY.S1- 2F
TIME 2 Delete 14083 [Jchange [ Addition
NAME NAME
$IREET ADDRESS SIRELT ADDRESS
CITY-SI- 2P _ . CIY-SF-ZP
WHE 0 Detete e [ Change [ Addition
NAME NAME
SUREET ADORESS SIRELT ATDRESS
Y- 51-2IF _ . _ _ Jovstze )
N Ol petee | vite ] Change [ Addiion
HAME NAMF
STREE T ADDRESS STRETT ADDRESS
cliy. g7 7ip - . J Iy SI-2P .
une [ petete Wi [ change [ Addition
NAME NAME
SIRCET ADDRESS ) ’ STRFET AQIDRESS
ciry- si-2ip T T s

12, I hereby cerug that the information supplied with this ﬁiing does nol qualify for the exemption stated in Sec‘uon 119, 0?(3)(1) F\onda Szatutes | further cerdify that the mformatron
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empcwere aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgg or like empowered,

SIGNATURE:

g ol AME OF SIGNING DFFICER UH DIRECTOR Lals Daytens Phong #

e



