2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # P02000093372

1. Entity Name

JAMS LEASING, INC.

04-28-2005 90221 042 ***150.00

Principal Place of Business

9090 SW 87 (T STE 200
MIAMI, FL 33176

Maiting Address

9030 SW 87 CT STE 200
MIAMI, FL 33176
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2. Principal Place of Business ess
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oy 1305
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Suite, Apl. #, stc. Sunle ApL. #, etc. 04182005 Chg-P CRRE034 (10/03)
ity & State . Clly & State 4. FEI Number Appled For
W‘l ww Fo ﬁlbcaume FuL 02-0639890 Not Appiicabl

Zj Country Zip Country " . $8 75 Add
5. rtif i itional
3é ) a_q é '_l q Certificate of Status Desired a Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALMEDIA, YVEJTE
W

Stpef gres (P.Q. Box Numpbsr is Not Acgeptabie)

Loy Riscayne FL | ‘s31dq

8. The abow name n
the obligafions of rggist edaj(z/ fﬂ
SIGNATURE e )

lity fubmits this statement lor the purpose of changing its registered office ‘r registerad agent, of both, in the State of Fiorida. | am familiar with, and accept

pmmd nnmaﬁr agem and fitte f applicabla_ {NOTE: Regisiered Agent sgnatuwe requaed whén remsiatng) DATE
FILE N I FEE IS $150.00 9. Election Campaign ﬁnancihg $5.00 May Be
After May 1,"2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nLE PSTD i [ Detete TTLE Change [ Addilion
NAME ALMEIDA, YVETTE NAME
STREET ADORESS | 9090 SW 87 CT STE 200 smeeraoress | ABO }—}a mefan Lene
CITY-53-2P MIAMI, FL 33176 CITY-ST-2P ]
e [ elete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY - ST- 2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O velete THLE [ Change [ Aodition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY- §1- 2P CITY-$T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-S1-29
TINLE £ Deste TLE 3 Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CInY-ST-2p CITY-57-2P
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SIGNATURE:
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does not qualify for the exemption stated in Section 119. D?gs)(l) Florida Statutes. | furthar certify that the information
accurata and that my signature shall have the same lagal |
axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

fact as if made under eath; that | am an officer or diractor

sIANAT]IRE AND TYPED OR PHINTEMWER OR DIRECTOR
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