‘2004 FOR PROFIT CORPORATION
=" ANNUAL REPORT (AR)

Y FILED
DGCUMENT # P02000049305

1. Entily Name

JAB TECHNOLOGIES CORP. -

Principal Place of Business

Mailing Address

Mar 12, 2004 08:00 AM
Secretary of State

10855 NW 23RD ST
MIAMI FL 33172

10855 NW 33RD ST
MIAMI FL 33172

I

il

il

2. Principal Place of Business 3. Maiting Address Im || | “m Imll[" (m
Sunte, Apt. #, etc. o Suite. Apt #, elc. — = MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
01-0685231 Mot Applicable
Z .
ap Country P Counlry 5. Certiicate of Stalus Desired ] $8.75 Additional
. ~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name

BERDEAL, JEFFREY A-
10855 NW 33RD ST
MIAMI FL 33172

—

Street Addrass (P.O Box Number fs Not Acceptéble)

City Zip Code

FL

8. The above named entty submits this statement tor the purpose of changing its registered office or registsred agent, or both, in the State of Porida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE =

Signalure, lyped or printed name of registered agent and 1te f appiicable, INOTE Registered Agen! signatuce requred when reinstaing)

DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
take Check Payabie to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

“OFFIGERS AND DIRECTORS

10. ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 1
TINE PD [ oelete e [ Change  [J Addition
NAME BERDEAL, JEFFREY A HAME UO0DonEeE21 5

STREET ACDRESS | 13455 NW 8TH STREET SIREET ALDRESS 03/12/04-80014-009 180,680
crv-st-Zp JPEMBROKE PINES FL 33028 CHTY - S1-7IP -
TILE 7 Delete TTLE [ Change ] Addition”
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IF _ CIFY-51- 2P

ks O etete TTLE [ Charge £ Addition
NAME NaNE

STREET ADDRESS STRECT ADDPESS

CHFY-5T-2Ip CiTy-sT- 2P _

TITLE O netete TILE [ Change [T Addlition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-2IP ) ] J coy-srze L
e {1 belete TIRLE I Change (] Additian
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST- 2IP . o B
TME O pefete THLE [ Change {1 Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ITY-51- 2P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | furtner certify that the information

indicated on
of the corporation or the receiver ar trust
changed, or on an attachmeng #fith Jgrr’

7
SIGNATURE: z--

-4

'2;!“‘& em

is repon of supplemental report 1s true and accurate and iNat ruy signature shali have the sarme legal effect as if made under cath; that! am an officer or director
gsn%pgl(uﬁred o execute this 1 pc)ét as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11
It ergd.

DY i

Fo5- 70 - 045y

Dayume Phone #



