2005 FOR PROFIT CORPORATION S S
ANNUAL REPORT (AR) ,
B T FILED

DOCUMENT # P01000092594
1. Entity Name _ i Apr 01, 2005 08:00 AM
JAEL ENTERPRISES, INC. Secretary of State
Principal Place of Business I ﬁM_a_iIing Addrass -
782 N.W. LE JEUNE ROAD 782 N\W. LE JEUNE ROAD
SUITE 428 o= - - —SUITE 428
MIAMI FL 33126 . MiAMI FL 33126
i TR
Suite, Apt #, elc. T ‘_:_ - o Suite, Apt. # etc 1StMOORE CR2E034 (10’04)
City & State ) - " 1 Ciy & State - 4. FEI Number Applied For
_ 7 _ 65-1147615 __{Not Applicable
Zip Country dp Ceuntry 5. Certificate of Status Desired O §i‘g£;1‘;?:;“°na'
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registarad Agent
sRAL L bl LU il - N Y—s il L
?&Nﬁ%ELZE, ?QHI{IFE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 428 g
MIAMI FL 33126
[ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am farniiar with, and accept
the obiigations of ragistered agent. ’

*

SIGNATURE SN — . EE— - -
Sgoatare, typod of prmted name of registered agent and tile f spplcebls TNOTE Regisersd Agent Sgnaturs requited when ringtating) DATE
FILE NOWY! FEE "? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution L1 Added to Fees

Make Check Payable to Flotida Department of State
10, ._ OFFICERS AND DIREGTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T I pelele e [ change (] Addltion
NAME GONZALEZ, RAUL NAKE UDH!}BDEBEU?E
STREET ADORESS | 10210 E CALUSA CLUB DR SIRECT ADORESS 401 05~-80014-002 150,00
ory-stzP |MIAMIFL 33183 CITY-83-7P
HILE o T ' ] peete ' HILE I Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESE
CITy ST-71P CITY-ST-2P
e © Doeste  §ime ) ] Change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY- 53219 CIFY-57-2IP
i ’ ' o U Delele e [ Chenge [ Addition
NAME NARE
SIREET ADDAESS STREE| ADDRESS
CIT¥.ST-2IP cliy-sI-2Ip
TIILE B T 1 belete T ) [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY - 5T-21P city-5i- 2
g (7 Detete HILE [ change [ Addftion
NAME NAME
STRELT ADDRESS SIREET ARDRESS
CiTY-ST- 2P CITY-§i- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal effect as if made under oath; that} 4am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered :

SiGNATURE: __ Zareil st ;7;/23[93’

SIGNWTBRE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIFECTOR Lare Darylmea Phone £

L




