_ FILED
2004 FOR PROFIT CORPORATIGON Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000094707 Secretary of State
1. Entity Name 05-03-2004 90419 033 ***150.00
JAKMAR CORP.

Principal Place of Business Mailing Address

4602 SW 74TH AVE 4602 SW 74TH AVE

MIAMI, FL 33155  US MIAMI, FL 33155  US

A A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

65-1045320 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional

. o L Fee Required
6. Name and Address of Current Registered Agent "

e ~ DONOTWRITE
FORT LAUDERDALE, FL 33312 ‘ o IN THIS SPACE .

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE DP '
NAME BURSET, JOAQUIN .
STREET ADDRESS | 15954 SW4TH STREET : ¥
crr-si-zP | PEMBROKE PINES, FL 33027 '
TLE DST
NAME BURSET, MARIZETTE G
STREET ADORESS | 15954 SW 4TH STREET R . -
CITY-ST-2IP PEMBROKE PINES, FL 33027 ’ - e i
TLE . ’
NAME

s .- . DONOTWRITE .

me f IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-81-21P

TILE o
NAME

STREET ADDRESS . _
GTY-ST-2P - . o R

=

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplementai report 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 trustee empowered to execute 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 addn with al! other like empowerad.

SIGNATURE: / ToAGAN BurieT Lows.dot bk e 3NT268- PPoo

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR" Daytime Phone #




