2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT # P01000074314 T dEm, Apr 18, 2005 08:00 AM

1. Enity Name Secretary of State
JAYBAR CONSULTING CORP.

Principal Place of Business " ' Maifing Address )
103{6 SUNSTREAM LANE 10316 SUNSTREAM LANE
BOLA RATON FL 33428 ’ BOCA RATON FL 33428
H ‘
2. Prncipal Place of Business - 3, Mailing Address o
Suite, Apt. #, elc. -7 Suite, Apt, #, efc. 18t MOORE CR2E034 (10[04)
City & Stals - City & State T 4. FE! Number Appiied Far
65-1129869 F’ Not Aggiet
Zip . Country i Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' C T Name T j
CORRIERI, JOHN A - -
10316 SUNSTREAM LANE Street Address (P.C Box Number is Not Acceptable)

BOCA RATON FL 33428

City T FL l ZipCode

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accer
the obligaucns of registered agent. - . .

SIGNATURE _ - - — -
Sgaarure, iyped or prated name o registared agent and bl if apphcable (NOTE Ragrstemd Agant sighature required when reinstating) DATE
f FILE N10“:1‘0‘5 IEEE\:%I&B-] 50‘03 o N 8. Election Campaign Financing $5.00 May B

After May 1, 2 ee Will Be $550.00 . Trust Fund Conutbution.  [C]  Added to Fees

Make Check Payabie to Florida Department of State )
L.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete N Cjchange [ Adian
NAME CORRIERI, JOHN A NAME
SIRECY 4DDRESS | 10316 SUNSTREAM LANE STREET ADDRESS
oIT{-$1-21P BOCA RATON FL 33428 CHY-ST-7P
TILE ) ) 1 Delete N B HONOANRI201 [J Change  [T22™
NAME NAME 0d 7 1B A0 —0 - e
gt AOORESS o 0SS 14/13/05-30069-006 150,100
cTY-ST- 71 Clv-§T- 7P
L ' ' T etete p e [1charge  [las
NAME NAME
STREET ADGRESS SIREE] ADGRFSS
CTy-SY- 7P CITY-SI- 2P
e O Deete e { o TJchange [ Jas

NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI- 2% CITY-S1. 7P
HiLE ) ’ =R BT ‘ - T Change [ &
HARE . NAME
STREFT ADDRESS STREET ADBRESS
CITY- 5T 2IF - CITY-ST. 2P
PHE [T Dedele e ’ T [Jchange [Jac-
NAME NAME
STREE} ADDRESS STREET ADDRESS
[oll A 1 city-37. aF

12. | hereby certify that ths information supplled with this ﬁﬁng does not qualify for the exemption stated in Section 119,07{3)), Flerida Statutes 1 further certify that the infor i
indicatad on this report or supplemental reportis true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer ot dirsc
of the corporation or the receiver or trustee efripowared to execute this report as tequired by Chapier 807, Flotida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an agdre: ith all other like empowerad. Q’E )

SIGNATURE: Noba Q Qoﬂ/u*&m Da‘z‘f//}‘) ST TN

/ }&umnz AND TYPED DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Davime Phors 4




