ol L

2185 Pt gt

. FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061845 o 03-31-2005 90050 014 ***150.00

1. Entity Name
JET ADVERTISING, INC.

oo
Principal Place of Business Mailing Address 4 0 0 q 3 q 8 B

8422 EGRET MEADCW LANE - 8422 EGRET MEADOW LANE
PALM BEACH GARDENS, FL 33412 : PALM BEACH GARDENS, FL 33412
T T SRR TR
lgx_f-m:ﬁlpm D Auvel 10% [iRe Shone OR
sule. A‘; '22“ 0 5”"‘3 A"‘ ; j;i ) 01102006  Chg-P CR2E034 (10/03)
Lat St : 4. FEI Number Applied For
ﬁl GPAHM Bﬂk‘\ F L /\? ‘f-ﬁ 'PH[ m B%Ll f7( 32-0078980 Not Applicable
Country opn " : $8.75 additional
. Certificate of Status Desired O )
38 40? u S A awg ”Sﬁ s Fee Required
6. Name and Address of Current Registerel Agent —_ _ . 7. Name and Address of New Registered Agent
Name T - - \ N
KURTZ, JOHN W
721 U.S. HIGHWAY ONE Streel Addrass {P.0. Box Number is Not Acceptable)
SUITE 121

NORTH PALM BEACH, FL 33408-4519

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragisterad agent and titlo d applicablg . (NOTE: Registored Agent signature required when reinslaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘[ PTD ] belete Tme [(@enge [ Addition
HAME ZATREPALEK, ARLEEN A HAME
STREET ADDRESS | 8422 EGRET MEADOW LANE sThEET ap0Ress | JO) E’LAK?S/*)OR_? bR #1140
Omv-ST-2F | PALM BEACH GARDEENS, FL 33412 ervse | AJORTRL Phim 'g.mcg, Ei- a3 ‘-fOSy
TITLE [ pelate TINLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) ChY-S§T-2/
TILE [ pelete - TIE [JChange [ Addition
NAMEom— | e o — e e e Lo R - ) . — - - :
STREET ADDRESS ’ . STAEET ADDAESS
CITY-5T-2P : CITY-$T-2P
TRE [ petete TIILE ‘ Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P chY-S1-2P
TLE . [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CCTY-STTP - } CHTY-ST-2IP '
TILE. . 3 pelete TME : . [ Change _ [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' - - - CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 onBlock 11 if
changed, or on an attachment with an ress, with all other like smpowered.

L
SIGNATURE: _X_ , S = c)‘f 04 3(»‘4; L

thlAmnWmeo oR pnnh-sn NAME V GNING OFFICER OR DIRECTOR Daytuns Phons &

Vi



