2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106476 Apr 14,2005 08:00 AM
1. Enty Name P Secretary of State
JAHI, INC.
Principal Place of Busir;éss . 7r;;1ai|ing Address
13208 NW 16 ST. -7 13208 NW 16 8T.
e o TR AR
2. Principal Place of Buéir}gg s 3. Mailing Address - -
T Sutte, Apt. #, elc. 15t MOORE CR2ZE034 (10/04)
City &State I City & State . FE! Number Appiied Fdr ‘
— e 65_1 110203 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae ggﬁ?:g'onaj
6. Mame and Address of CuEenI_ Registered Agent [ 7. Name and A Addrass of New Registered Agent
Name
?EE(TQAN%\{IGEET Street Addrass (P.0, Box Number is Not Acceptable)
HOLLYWQOQOD FL 33028 =
City F L Zip Code -

8, The ahove namad entity submits This sta&ement for the purpose of changtng its rogistered office or registered agem or koth, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE R ——

Sgnalure, lypad of priAtad name of registered agent and hife f appicabie (NOTE R;s;lsiﬂ's;c Agem signature recrnrad when minslabng) PATE
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financlng ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of Sitate ) _
10. ... _ OFFICERS AND DIRECTORS A KB ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE FD T Delete IiE [ Change  [] Addition
NAME SERNA, JAVIER i I R UOOO00304568
SIAEE! ADDAESS | 13209 NW 16 ST. ) STREE! ADDRESS D4/ 140580047023 150,00
ory-sT-2p |HOLLYWOQOD FL 33028 o A
WLt Vv CJ Delete TLE [J change 7 Acdilion
NAME BAENA, HAROLD NAME
STReET A00RESS | 1520 N. DIXIE HWY. ) STRLET AORFSS
orv-51-2p  |HOLLYWOOD FL 33020 N v §T-2F
Wik ] Delete L O change  [J Addition
NAME NAME
STREET ADDRESS SIRELT ADURESS
ciTy-5T-2IP ) ) cy-si-zp
13 O pelete it [ Change  [7] Addition
NAME H HAME
LTREFT ADDRESS STREET ADDRESS
oY~ ST-2IP _ CHY. 1.2 _
TITE [ Deiete i ] thange [ Addition
NAME NAME
STREET AODRESS SIPELT ADDRESS
onY-SEAP | B _ CITy-87-2P )
TITLE T Dalete TLE [ Change T Addition
NAME NAME
STREET AQDRESS - SIREET ADNAESS
Y- 572 Y- §T- o

12. | hereby ceruz that the information supplied with this fi Ilng does net qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthet certify that the information
indicated on this repart or supplemental 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 dilecter
of the cerporation or the recslver or irustea empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addresyw all other like gmpowered,

—
— 2 — 3
SIGNATURE: __ "2 ) f { N
SIGNATURE AR TYP? R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Deyume Phora 4




