2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

JAM OF BREVARD, INC.

DOCUMENT # P03000009056

Principal Place of Business
700 WAVECREST AVENUE

Mziling Address
700 WAVECREST AVENUE

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90012 046 ***550.00

WZIONTKA, JANYCE

700 WAVECREST AVENUE
UNIT 105

INDIALANTIC FL 32903

Michael Marra

UNIT 105 UNIT 105
INDIALANTIC FL 32903 INDIALANTIC FL 32903
s s R R
700 Wavecrest Avenue 700 Wgavecrest Avenue

Suite. Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {4/04)
Unit 105 Unit 105

City & State City & State 4. FEI Number Applied For
Indialantic, FL Indialantic, FL 72-1556345 Not Applicable
3 2250 3 Bi‘oén\t?:ard 32903 Bi‘gggrd 5. Certificate of Status Desired a Eg‘;gﬁ?:&mnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)
7 Wavecrest Avenue

Unit 105

City

Indialantic

FL

255603

8. The above named entity submits this st
the obligations of registered

SIGNATURE X

A%

ment for the purpese of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. typed ot printedn,

nt and title i applicable.

{NOTE: Registe(ed Agenl signatura requred when reinstating)

DATE

$.607.193(2)(b}, F 5., allows for the waiver of the $400.00
lats fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
] Addedio Fees

FFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST %71 Delete TmE President 3 Change X Addition
NAME WZIONKA, JANYCE NAME Michael Marra
STREET ADDRESS | 700 WAVECREST AVENUE UNIT 105 sreerabRESS | 700 Wavecrest Avenue Unit 105
CITY-5T-21P INDIALANTIC FL 32903 N CITY-ST-2IP Indialantic, F1 32903
TTLE D [ oelete TITLE [ Change  [J Addition
WAME WZIONKA, JANYCE NAME
STREET ADDRESS | 700 WAVECREST AVENUE UNIT 105 STREET ADDRESS
CiTy-ST- 2P INDIALANTIC FL 32903 CiTY-$1-2ip
TIME [T oslete TMLE O cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE {_] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under vath; that : am an officer or director

wered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

ith all other like empowered.

5/26 /0y

NTED NAME OF SIGNING OFFICER OIrJIHECTOR Fi

Date

Daynma Phone #




