2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : . May-05, 2004 08:00 AM

DOCUMENT # P02000090325 ecretary of State

1. Enlity Nam N

JAYB]RDeLEASlNG CORP,

Principal Place of Business A Mailing Address

23265 CONGRESS AVE STE 1.C 2326 5 CONGRESS AVE STE 1-C

Y PALM BEAEH, FL 33406 W PALM BEACH, FL 33406
05032004 No Chg-P CH2E034 {(10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
56-2287281 Not Appiicable

5. Certificate of Status Desired O Eeaa.g?qm‘qfeﬂmnal

8. Name and Address of Current Registered Agent

KOLSHAK, MAX J DO NOT WRITE

2326 S CONGRESS AVE STE t1-C

W PALM BEACH, FL 33406 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accepi
the abligations of regisiered agent.

SIGNATURE : . =
Signature, typed of Brated name of regsiered agent and tie if apohcabie. (NOTE < Rgyen 9 RN RE RN ) ) SATE
9. Election Campaign Financing $5.00 mayee
Trust Fund Centribution. O Added to Feos
10. QFFICERS AND DIRECTORS | _.__
TTLE PS
NAME GODFREY, LOUIS R

STREET AQCRESS | 15765 WEATHERLY RD
CIrY-ST-2P WELLINGTON, FL 33414

e | KoLsak mAx o5 AR a1 £n0. o0

STREETADDRESS | 2326 S CONGRESS AVE STE 1-C
CITY-§7-2IP W EALNM BEACH, FL 33408

TTLE
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-21°

TiTLE

NAME

STREET ADDRESS
CiTY-83-2IP

TITLE

HAME

STREET ADGRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiftng does not qualify for the exermption stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the informatlon
Incicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or cirector
of the corpofaton or the receiver of iusise empowered 10 execule this repart as required by Chapter 807, Florica Statutes; and that my name appears in 8lock 10 or Block 11 1f
changed, or on an attachment wilh an adcress. with all other like empowered.

SIGNATURE: %I——/"“’ . L SAAy
INATURE AND TYPED Cft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D&ﬁ Daytroe Phone #




