2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # Po1000064326 ecretary of State
. Entity Nam,
04-01-2004 90002 006 ***150.00
JAR DESIGNS, INC.
Principal Place of Business Mailing Address
5336 17TH PLACE SW 5336 17TH PLACE SW
NAPLES FL 34116 NAPLES FL 34116 JiUL40 q b
e T TR
L7SY 42 Feergce. SN r7SY 42 Jerbnce SW
Suite, Apt. #, elg. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stat 4. FEI Number Applied For .
j jqu/:) - /{( ~ Albﬁ Co- /Z - 59-3727410 Not Applicable
Z%:/ '/ / é WUSVZQ ZJ%Q /7/ / é Co% Q 5. Cerificate of Status Desired O fi'zg’qggg;m"a'
6. Name and ﬁ:ddress of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EBOSBSA‘EJTL.i.J%EXCE SW Strest Address (P.0. Box Number is Not Acceptable}
NAPLES FL 34116

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obdigations of registered agent.

SIGNATURE
Signatuze. typed o printed name of registered agent and litie 4 appkcable (NOTE. Registered Agent Signalura requwed when renstaning) DATE
i g )
) A FILE N?W.L l::EE:.i’;lt‘leSO?; 00 9. Election Campaign Financing $5.00 May Be
.~ Afler May 1, 2004 Fee $550. Trust Fund Contribution. 00  Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ﬂneme TILE rSTE) O change [ Addition
NAME ROBAUL, JOSE A NAME o Lobaol
STHEET ADDRESS {5336 17TH PLACE SW weerwress | oo, opp adregeace SW [ hpks. /T
ChY-ST-2P  [NAPLES FL 34116 CITY-S7-Z7IP {‘/// &
i O oetete THLE O Change 3 Adaition
HAME NAME : . :
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P l CITY-ST- 2P
TITE O petete TME

[ cChange [ Addition

NAME— _——

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete e O Change [ Addition
NAME NAME f *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

TITLE ] Delete TILE [Ocharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Cmy-si-2Ip

TE ] Detete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-S7- 7P

12. 1 hereby cetify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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 director

of the corperation or the receiver or trustee empowered (o expcute 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,-wih all othgf like empowered.

SIGNATURE:

1)
SIGNATURE ArlfTVPED ©OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytma Phona ¥



