frra—

8 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # P03000120307
1. Enthy Name . 04-15-2005 90084 015 ***150.00
JODAR INC
Principal Place of Business Mailing Address ) .
9033 CHARLEE ST 9033 CHARLEE ST
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T v NN DR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

200341644 Mot Applicable
Zp . Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MATERA, DARIN R
9033 CHARLEE ST . . Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Code

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

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamillar with, and accept

Daklin Locrad] Hiress ' Yoy B 05

SIGNATURI
fgrawre, typEa or printed name of registered agant &nd itls If applicable. . (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS 51‘5'0.00 —={ -8, Eleclion Campal‘gn'l-‘.inancing E - $5.00 May Be - .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . CEFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE JcChange  _J Addition
NAME MATERA, DARIN R . MAME
STREET ADDRESS | 9033 CHARLEE ST STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33467 CryY-ST-2IP
THLE VP 1 polete TITLE ) “IChange ] Addition
NAME KERR, JOHN J NAME
STREET ADDRESS | 8033 CHARLEE ST STREET ADDRESS
CITY-ST-ZIP L AKE WORTH, FL 33467 CITY-ST-21P
T:ITLE 3 Delete TITLE TJChange ] Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE . 7 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 1 petete TIMLE “iChange  _] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TMLE ’ 1 Delete TIILE —iChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the-corparation or the receiver or trustee empowerad to gxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an addresg. with all gi¥er Iike empowered.

SIGNATURE: Dt Losad Mirbe Y1705 sgs 325450

OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone 4




