2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91257 013 ***150.00

DOCUMENT # P01000055881

1. Entity Name
JAMBARA, INC.

Principal Place of Business

35329 GRAYS AIRPORT ROAD
FRUITLAND PARK, FL 34731

Mailing Address

34083838
P.0. BOX 729

FRUITLAND PARK, FL 34731 Rl

SR RBRA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Nurmber Applied For

59-3745772 Not Applicable

2 Courtt Zf Caunt i
e i ° ¥ 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOGAN, BARBARA H

P.O.BOX 728

35336 S. GRAYS AIRPORT RD.
FRUITLAND PARK, FL 34731

o City

Street Address (P.Q. Box Number is Not Acceptabie)

FL I Zip Code

8., The above named entity submits this statement for the purpose of changing Nts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registersd agent.
.

SIGNATURE
Signature, typed of printed name of registered agent and tila f epplicable. (NOTE: Registered Agsont signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ElnanC|ng $5.00 May Be
Trust Fund Contribution. Added 10 Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O nelee e Director and President  BChnge [ Aditon
NAME LOGAN, BARBARA H NAME

STREET ADDRESS | 35329 GRAYS AIRPORT ROAD "STREET ADDRESS

CITY-§T-2IP FRUITLAND PARK, FL 34731 CITY-87-2IP

TITLE D {7 Detete TITLE i recto ecretarj , {7 Change {7 Aduition
NAME LOGAN, JAMES P NAME Dl; r and S

STREET ADDRESS | 35328 GRAYS AIRPORT ROAD STREET ADDRESS

CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-SY-2Ip

TiLE [ petets TME EJChange [ Addition
NAME . NAME T - :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TE 1 Delete TILE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMy-51-2P CITY-ST-2IP

THLE 3 Detete me ' O change {7 Audition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cary-ST1-2P

TILE 2 Delete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this fiing does nat quality for the exernption stated in Section 119.07(3){i), Florida Statutes. ¥ further Gertify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 address, with all other like empowered, / !

Date

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTCR I

392-797- 8144

Daytirmeg Phone #




