2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000030132

1. Entity Name
JAYLA PROPERTIES, INC.

Mar 01, 2004 08:00 AM
Secretary of State

Princi3at Place of Business

3600 PARK CENTRAL BLVD, N.
SUITE 3635
POMPANO BEACH FL 33064

Mailing Address

SUITE 3635

3600 PARK CENTRAL BLVD, N.
POMPANG BEACH FL 33084

2. Principal Place of Business

3. Maibng Address

|

Il

R

Sute, Apt. & atc. Suite, Apt #, etc. MOORE GR2E034 {11/03)
City & State City & Stale ~ 4. FEI Namber Applied For
) 56-23611 5_5 Not Applicable
Zp Countey e Country 5. Centficate of Status Desired 3 ?g'ggqlﬁf:éﬁa"a}
6. Name and Address of Current Reglsiered Agent _ 7. Name and Address of Hew Registered Agent r_
Name
CINQUEGRANA, BENNETT - :
3600 PARK CENTRAL BLVD. N. Street Address (P.O. Box Number is Nat Acceptable}
SUITE 3635
POMPANO BEACH FL 33064 _
City FL l Zip Code

8. The atyove named entity submits this statement far tne purpose of changng its registered office of registered agent, or toth, i the Siate of Florida. | am familiar with, and accept

the obligatons of registerad agant.

SIGNATURE .

Sgralure, 1ypsd o printed name ot refsiored agent and ta i appicatle INCTE, Regrstersd Agent signatuze mq.'i.dred.mn reinstaling) DAYE
FILE NOW! 150,00 ° ' . i .
After MEaN?gaéi; 1;55 ui;l tesgsgg 0o 8- Election Campaign Financing $5.00 nay Be
A ¥ 1, h e . Trust Funa Contripution. Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN i1
TTLE o 7 Detete LE [ Change [] Addition
NAME CINQUEGRANA, BENNETT i B i iifﬂﬁfiﬂﬁ"gﬂf’ -
STREEY ADDRESS | 3600 PARK CENTRAL BLVD, N, STE 3635 STREET ADDRESS L1 A it LDE 1"‘5@3 3&1@ {}B
CIFY-5T. 207 POMPANG BEACH FL 33064 ] CITY-57. 2tp A
Tine 1 Deiete “§ nne Ol Cnange [ Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
Loy -St-zp CHY-5T-2p ) o
HILE 7 celele T%E DiCiange [ Acditon
NAME NAME
SIPELT ADDRESS STRCLT ADURESS
&I -51-2F CHTY-ST- 2P
HRE [ peleta TiTLE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-§1-2P CITY-5T. 2P
THITE 3 Delete T3 O change [ Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
TIT¥-37.- 1P Ciry-S1-20P )
utis [ Delete TITLE Cichange [T Addition
NAME HAME
SIREET ADDRESS STRECT ADOREES
eITY -51-21P Ty -ST-2F B

12. § hereby certify that the information supplied with this filin é; does not qualify for (he exemption stated In Section 119, 0’??3)[;) Florida Statutas t further certify that the infamatlon

accurate and that my signature shall have the seme legal e
of the corporatien or the receiver or rusiee empoweared 1o execule this report as reguired by Chapter 607, Florida Statires; and thal my name appears in Block 10 or Biock 111
with all other like empowered.

indicated on this report of supplemental report is frue an

changed, or on an aftachment with a?s
SIGNATURE: M

g~ e s Cv;aafa;x,«t«ﬂ

fect as if mada under oath; that | am an officer or director

> - 2? e  Pevebz ~Fo/D

SIGNATURE AND TrPEQAIR PRIGFED HMaAME OF SIGNING OFFICER OR RECTOR

Dayime Prene



