2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P02000050103

1. Entity Name

JAD. GROUP, INC.

Secretary of State

02-12-2004 90012 015 ***158.75

Principal Place of Business

3433 GALT OCEAN DRIVE
FORT LAUDERDALE, FL 33308

Mailing Address

3433 GALT OCEAN DRIVE
FORT LAUDERDALE, FL 33

308

2. Principal Place of Business

A4 (g /LT OCERN TR,

3. Mailing Address

24142 ALT OLEAN TR,

O G O

Suite, Apt. 4, elc, Suite, Apt. #, eic.

02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
300075976 Not Applicable
dp Country e Country 5, Certilicate of Status Desired » Eg';?qgﬂiona'
8. Name and Address of Current Raglstered Agent 7. Name and Ad of New Registered Agent
Name
GENTRY, OAKLEY JR. ESQ
20 NE. 32NDAVE e o o e o i e = Streel Address (.0. Box Number.is NotAcceplable) .. .. . ... oo oo |
FORT LAUDERDALE, FL 33305
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registeced agent and titls il applicahle

{NOTE: Registared Agert signatuse required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ petete TIE [} Change [ Acditien
NAME MILLER, DON PAUL NAME
STREET ADDRESS | 3433 GALT OCEAN DRIVE STREET ADDRESS | BtH1 G F ALT OCE&AN OR7.
CiTY-§1-ZP FORT LAUDERDALE, FL 33308 Cry-s7-ZP :
TLE D O pelete TE [Jchange  [J Addition
NAME LARSEN, ALICIA NAME .
STREET ADDRESS | 4040 GALT OCEAN DR STREET ADDRESS
CITY-S7-7P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TIMLE D [ petete TIE [ Change  [] Acdition
NAME LARSEN, JORGEN NAME
STREET ADDRESS | 4040 GALT OCEAN DR STREET ADDRESS
CiTY-§71-ZP FORT LAUDERDALE, FL 33308 CITY-S1-2P — | — . —_ .
TILE O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TMLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-S1. 2P
HTLE O Detete TmE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CATY-§1-2If

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

B e B _ra noer) 2./ 2/04 QEY~56342 42




