FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000081953 A 05-02-2005 90436 039 ***150.00

1. Entity Name

JARB INC
Principal Place of Businass Mailing Address . JUU UKW
3420 NW 27TH AVE 3420 NW 27TH AVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T e O R
boyy Honlany LD e o4y Homelanmn £
Suite, Apt. #. elc. Suite, Apt, #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Staie City & State ' 4. FEI Number Applied For
WE (LA For Fc We lln fow ¢ 65-1035239 Not Appiicabie
_—%Ip%\i \—’-;_ Countr:fA_ %p ; Counlry 5. Certificate of Status Desired (I} $8.75.aditcnal
[ us 2ASG ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A B l
KELLY, AYALA B e a '
3420 NW 27TH AVE - Streat Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33434
Loy thnaelaad yan)

City

we ttong fom FL lZip'D’C%jE‘*-féi

o )
8. Tha above named entity submits this statemen the purposgof changing ils registared office or regisiereu’agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered pdep.

SIGNATURE _ At )’f 4\//?1,44—— %Q/( Y. 2 08

Signatuwa. wpeb"ﬁnnteyzme ol fegrstered agent and ltie i applicabla (NOTE: Rag\'ilared Agent signature raquired whan renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P %@m TILE O change [ Addition
NAME KELLY, AYALA B NAME
STREET ADORESS | 3420 NW 27TH AVE STREET ADDRESS
CITY-ST- 24P BOCA RATON, FL 33434 CITY-§T-2IF
me P [ Byx ) A1ALA O Detete THLE [JcChange L Addilion
NAME NAME
saeer acoaess | © qu Ham f-" aArd 2 -D STREET ADDRESS
CITY-ST-29 e ( hJ PO 3346 ? CITY-ST-2IP
TIME 3 [ Detete TILE {J Charge  [7] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P Ciry-st-ap
TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 29
e O Deleie TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-gp CITY-ST-2IP
T [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby certily that ihe information supplied with this filing does not qualily for the exempticn stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered ecute this repoas required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

r like empo

changed, or on an attachrment with an addess, with a

SIGNATURE: Auaen Bl 541, F03. G044y
SIGNATURE kD yén OR PRINTED NAME OF SIGRING OFFIGER OR DIRECYOR 4 Daie Daybme Prone &

4




