2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P01000014445 3 Secretary of State

1. Entity Name
) 02-04-2004 90055 014 ***150.00
JAR CONSULTANTS OF FLORIDA, INC.

Principal Piace of Business Mziling Address
16425'(:‘.0LLINS AVE, STE 1811 16425 COLLINS AVE, STE 1811
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160 e
S 2S collewS AVE| Jov2S Collind QiE !
e 2/""[#;335. oy Suite, Aptr"éi‘} e &) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5(//)[/)/!/ ..Z—.I'/é—-‘-' FL | Stry vy Ir Lexr ~L 65-1085499 Not Applicable
ip Couniry Zip Courtry i . $8.75 Additional
ﬁ 3/ é’o 3 3 /é, 0 ¢/ J/ﬁ 5. Certificate of Status Desireg (] Pee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . -

ROSENSTEIN, HAROLD

16425 COLL|NS AVE. STE 1811 Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submjis 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

/A

(NGTE: Regisiered Agent signature regured when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0  Addedto Fees
i bk
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ change [T Addition
NAME HAROLD, ROSENSTEIN NAME
STREET ADDRESS | 16425 COLLINS AVE STE 1811 STREET ADDRESS
CITY-5T-21P MIAMI FL 33160 CITY-S1- 2P
TTLE ) O petete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TME 0 petets TITLE [ change [ Addition
V7V LSRN J R S e e o e e e s AR - e - - s— Tt T mmmemm e - ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE [ change, [ Addition
NAME - MAME .
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP ’ CITY-3T-7IP ]
TITLE ] Delete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-73p GITY-ST-2IP
mMLE ' [ Detete TIMLE ) 3 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-71p CITY-§T-21P

12. { hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to ex this repert as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachme/i(an address, with all othef likg/empowered. I o8- g Vf —_
En ‘ ey
SIGNATURE:% i g-tel / fAmfoed 47 N L 10608
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

=

)




