2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~

DOCUMENT # P01000042151

1. Enfity Name

JAYBEE CONSULTANTS, INC.

==

Mailing Address

21150 POINT PLACE
#2308

AVENTURA FL 33180

Principal Place of Bu;siness
21150 POINT PLACE
#2306

AVENTURA FL 33180

2, Prncipal Place of Business 3. Mailing Address

L FILED
Feb 18,2005 08:00 AM
Secretary of State

i

I

1l

T

I

[l

Sulte, Apt, # stc. o Sulte, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State T ) T City & State 4. FEINumber * . Applied For
65-1106589 Not Applicable
o Country Zv (Gountry 5. Certificate of Status Desired O ?i’gesq afggionm
6, Nama and Address of Current Hegisterad Agent 7. Name and Address of New Registared Agent
’ T ; T - Name T ' -
gfﬁs SSC;%OI?I\J?TGPLACE #2306 Straet Address (P.O. Box Numnber is Not Acceplable)
AVENTURA FL 33180 =
City Zip Code

FL |

8. The above named entiy submits this statemanit for the purpose of changing its registered office or raglsierad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typad of privited namé of ragistareid agaﬁrawdﬁe if appleabls

NOTE Regrsierad Agér Sigralure racuired whon relnstating) : DATE

FILE NOWH! FEE IS §150.00 . -
After May 1, 2005 Fée Will Be $550.00
Make Check Payabie to Flatida Department of State

i

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

m D ) - - me T o Addtion
. 1 aee gononeadrss  Doee O

NAME BASSIN, IRA G NAME Ny 18"165"8{]834"[30(:{ 358 UB

STREET AQDRESS [R21150 PQINT PLACE, #2306 SIREETADDRESS e ’ R

CUTY-§T-2IP AVENTURA FL 33180 CITY-57-2IP

TRE - o [T oeete L [JChange [ Additian

NAME H KAME

STREET ADDAESS STREET ADSRESS

Cily-S1-2P OY-SI-2IP

I ' ' " [ oelete Wi Tl Change L] Addition

NAME kAt

STREET ADDRESS SIRFLT ADDESS

CITY- §T- 2P aATY-S1-29

TiiLg T o - LT Delete I lchange [ Addifion

AN NAME

STREET ADORESS STREFT ADDRESS

CiTy-ST-2P oIy 51 2P

e o S Doeee— ~ Jime TicChage [ Addlion

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 7P OITY 51217

e ) ) T Delele UHF Clchange 173 Addifion

HANE HAME

STRECT ADDRESS STREET ADDRESS

CTY-§1- 29 IV 5. P

12, 1 hereby cerbly that the miormation supplied wif tFs filing does not qualify for the exemptio stated in Section 112.07{3)(), Florida Statutes | further certity that the infarmation
indicated on this report or supplemental report s rue and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /j/mj M\f\

954 258 407S

SIGNRTURE ANG TYPED OR FRINTED NAME OF SIGNING OFRCER GR DIRECTOR

Daylma Phone ¥

‘b[tAs’\bC
T




