2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 14,2004 8:00 am

DOCUMENT # P01000082284

1. Entity Name

JAES MANAGEMENT, INC.

ecretary of State

04-14-2004 90055 046 ***150.00

Mailing Address

4171 NW 12TH AVENUE
FT LAUDERDALE FL 33309

Principal Place of Business

4171 NW 12TH AVENUE
FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

I

[

lll

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Apnlied For
65-1131178 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O ?eae.gg; l.:::l:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agant .. o st 5 ceemi]
P e e e U U Y N7 e P ——
¥1I I;IiESwJ ﬁ‘gTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
BN City FL Zip Code

the obligations of registered agent.

Jae, sHiler

',B. 1The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B A
“SIGNATURE AL
| Signatura, typed of fymied ‘ame of registerad agent and tite if applicable.
b

(NOTE: F!Bglsé!d Ager\'l signature requivad when reinstating)

Jfraf oo
7 S S A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

SIGNATURE:

W&U \/014/7/]///???"'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ;;, ] Deete TIRE [l change  [J Addition
NAME MILLER, JAY : NAME
STREET ADORESS | 4171 NW 12TH AVENUE STREET ADDRESS
cry-sT-zp - |FORT LAUDERDALE FL 33309 CITY-53-2F
TIE 7 Delete TIME [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-5T1-21P CITY-ST-2IF
P TME o sz |y g g+ = e - - R B "R 1 LAV A se e e e 2[5 Change <= 5] Addition
MAME NAME
STREET ADDAESS o - - T = 7 ) smeTAnoRess [T T T e e
CrTy-sT-2IP ; . CITY-ST-2P
TTLE - [ Delete TME [ Change [T Addifion
NAME NAME
STREET ADBARESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiF
TImE [ Delete TME [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-2iP
TME [ pelete TRLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
12. | hereby certiz_that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] of  954-972-Yool

SIGNlTrﬂ/ AND TRFED OR PRINTED NAME OF SIGNING QFFICER Of BIRECTCA

— ¥ pal Daytime Phone #




