., 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Feb 18,2005 08:00 AM

DOCUMENT # P03000057035 Secretary of State

1. Entity Name

JADA BUSINESS SERVICES OF AMERICA,INC.

Principal Plage of Business _ Wailing Address

10801 STARKEY ROAD T 10801 STARKEY ROAD
SUITE 17 ) ~-SUITE 17

SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US

AR AR e

01052005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE =g - TS

20-0499251 Mot Applicable
5. Cortificate of Status Desired ) ?g'g;ﬁéﬁmal
8. Name afid Addreas of Current Registered Agent 7 - B i
ZEOLI, SEBASTIAN JR. B0 N OT WRITE

10707-66 STREET NO.

Moormcnom — - INTHIS SPACE

8. Tha above named entify subimits this statemant for the purpede of shanging its registered ofiice Grvegisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE

Signalure. typed o printad name of rogisierad Qgenn o Gitle # applicable, " {NOTE Ragistered Agont sig roquired when refsalingl  © T i f\fma
v R e 0o 18oReesT 3T
FILE NOWII FEE IS $150.00 3. Eloction Campaign Finanting $5.00 May Be e 1B AIS-B001 B-ring 1%r
Alter May 1, 2005 Fee will he $550.00 Trust Fund Contribution. {0 Added to Fees = i J.%
10- I ~ OFFICERS AND DIRECTORS T w T
e B —r— B
NAME LAKUS, JACQUELINE A R -

STREET ADDRESS | 1601 CORDOVA GREENS T e e

LITY-ST-ZIP SEMINOLE, FL 33777
s 87 : : Ao o = }

NANGE LAKUS, DAVID [
STREET ADDRESS | 1601 CORDOVA GREENS
CiTY-S1-ZIP SEMINOLE, FL 33777

fImLE B —_— T e

NAME

w0 DO NOT WRITE

—

NAME
STREET ADDRESS
ciry.5y-21p

me \ T - I e
NAME oo T
STREET ADORESS
CITY-5T-7P

e ' ' : e - !,:H""“" s -
NAME ’ T T
STREET ADDRESS
GITY- ST-TP

e}

i2. Lhereby cenifﬁ that the infarmation stlp'?ﬁed with this fl'fl'r\g does not qualify for the exemplion Stated in Section 119.07(3)(D, Florlda Statutes. | further certify thai the information
indlicatsd on this report or supplamantal report is true and aceurate and that my signatura shall have the same legal effact as if made under cath; that | am an cffiger or director
of the corporation OF the receiver or rustea empowered to executa this report ds required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachiment with an addyess, yith all cther like empowered.

SIGNATURE:

SIGNATURE WND TYPED OR PRINTED NAME OF S1GKING OFFICER OR DIRECTOX ' N Daytime Phone

T T ==
- N R 1



