FILED

Y Yy’ oy LT LOrss
LUUS FUR FRVNLHF VCUNRPFURALIVUTY o
ANNUAL REPORT Aug 11,2004 8:00 am
DOCUMENT # P03000078634 Secretary of State
1. Entity Name 1. *okok
JDWARE DEVELOPMENT INC 08-11-2004 90004 011 150.00
Principal Place of Buginess Mailing Address
5841 SW 29 STREET 5841 SW 29 STREET et
MIAMI, FL 33155 - MIAMI, FL 33155
T IRHUTR R TE T
(201 Cocal Wau L2801 Coral Weay
SS:";E"{A:" *. ‘:f" 2 ~ g‘“f".“:'("”' "'cq (2 7 08032004  Chg-P CR2EG34 (10/0)
City & State . City & State 4. FEI Number I Applisd For
Corad (ebles |, tL Coral (Gables , FL SY2W1677S Not Applicable
Zip Country Zip Cauntry E omesren et e $8.75 i
% o; ( q g U b A 3 5 v q S J S A 5. Ceitificate of Siakus Desiied D Fea F!equ.‘:fdumaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L Uy . - -— = e ren | NAME e e 2 . - s e e

DAVIS, JONATHAN Z
5841 SW 29 STREET
MIAMI, FL 33155

Straet Address (P.0O. Box Number is Not Acceptable)

" City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligati jstered agent.
L]
SIGNATUR R Jovﬂlﬂh Davis 3/05/0'{
Sighature, WWK printec name of registered agen and ttis # apphcable. {NOTE: Registared Agan gignature required whan reinstating) 1 T oate
FILE NOWT! FEE IS $150.00 ! . 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.5., the
Due by Septembar 8, 2004 Trust Fund Contribution. . .LJ . . Addedto Fees _carparation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS (T T ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS 1N 17
TIRE PD Doeie -~ TRE TR o . Co [ Change  [J Addition
MAME DAVIS, JONATHAN Z NAME ) R S . ’
STREETADDRESS | 5841 SW 29 STREET STREET ADDRESS -
Y -ST-2ZIP MIAMI, FL 33155 CITY-ST-2IP
TIE 7 Geieie TRE ) D change 1 Addition
NAME NAME el
STREET ADDRESS STREET ADORESS
GITV-37- &P CITY- 3T- &P
TIME {3 Dette TILE [ Change 3 Addition
NAME MAME
STREET ADORESS | —— — == = = e m . STREET ADDRESS- | ~ - - — - - --
CITY-51-2P . CAY-ST-2P
nh 3 Deisie TRE 3 Chaniy 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-IP GilV - 57-7iP
AME ‘ [ oetele TE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-7IP CITY-ST-7P
TME 0 Deieie me Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
Civy- 57- TP GiTy- 5T-TF

12. | hereby csﬂi:gpthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
i}

indicated on

s report of supplemental report is true and accurate and that my signature shall have the same legat

effect

as if made under vath; that | am an officer or director

of the corporation or the receiver o Iristee smpowered o execute this renort 8s réquired by Chapter 807, Florida Statites; and that my name appears in Block 10 or Bloek 11

changed, or on an attachme

SIGNATURE: .

ddress, with all other fike empowerad.

) gs¥-922¢

. !/os/m/ (305
7 of

Daytime Phone #

snn?ﬁw/iuormmnmsmmm OFFICER OR IIECTOF:
2




