2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062984

1. Entity Name
JAERU, INC.

Principal Place of Business

2710 FIG STREET .
TAMPA FL 33609

Mailing Address

GRS
TEMPLE TERRACE FL 33617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite. Apt. #. el2”

325 ')q"(':/ welina. Arbor Dr.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90396 005 ***150.00

T

I

P

DRUMMOND, TEMPLE H
B TSTHAVE
TEMPLE TERRACE FL 33617

<

Pt

S

1

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3727496 Not Applicable
P Country zp Country 5. Cenificate of Status Besired [ $8'75 Addstlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e —_— Name

Sigeet /f_drgis (P.O iox Number is Not Accegablz) [ .
[} (‘ i ]

City

Zip Code

FL

the obligations of

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accep!

istered agent.
i w Tonple. H. h(‘vmmﬂt\g

2fi7/0y

Signature. typed ff printed name of regisierad agent and litle f apphcable. )

(NOTE: Rebusterea Agenl signature required when ranstating)

fpare ]

partm

8. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Adcded to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Additicn
NAME GARCIA, RUBEN NAME
STREET ADDRESS {2710 FIG STREET STREET ADDRESS
CITY-ST- 219 TAMPA FL 33609 CITY-ST-2iP
THLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE [ pelets TILE [J Change [ Addition
RAME T - — - = T s e BONAMET o - - — —— — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefets TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 belete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-ZF
TIME [ pelete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

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

SIGNATURE: & retie

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07{3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

Jéa/ /o«-{ (113) 335-2s44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




