S

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED
Mar 16, 2005 08:00 AN

DOCUMENT # P03000168197 Secretary of State
1, Entity Name b -
THE JAYBARB CORP
Principal Piace of Busingss T Ma'lii:;g Address
12057 SW 18T ST. 12057 SW 15T ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
e L
Suiter, Apt. #, etc, == N B Suite, Apt #. étl:. . y 15t MOORE CB2E034 (10/04}
Ty &5 = = T owesme “FE emb fed Fo
e P . i tatew _ . . ) e 20-0708212 ‘ l:if.;:plk_‘;i’.'
Zie Country Zip Country 5. Certificate of Status Desired [ gi-gifged;“‘mﬂ'
5, Nams and Addross of Curreni Registerod Agant .« - 7. Hare and Address of New Hegistered Agent —
Name
?%%?ng%] !\‘:’SJ]'AgT Streat Address {P.O. Boy Number 15 ﬂot Acceptable)
CORAL SPRINGS FL 33071 * * N ~
‘ : City — Zip Code
i o L ~ S : FL '

8. The above named antity submils this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGMATURE = : _— . : . - :
Sgratut, ped or printed nama o registered agent and g f applicable. (NQTE Registesad Agent signature requied whan fenstalng) DATE
1 E NOW!H F o
A ﬂefll\';nyD!\og}BS :ff&?"g:ogggu Bo 9. Electon Campaign Financing  $5.00 May Be
s - Trust Furd Contribution. Added to Feas

Make Check Payable to Floti t _ G ¢
10. ] S OFEIC k.t’l‘!'wﬂ;} DIRECTORS | =.' N S ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES ) 3 Delete VL L] Change  [_) Addition
NAME GOLDSTEIN, JAY NAME HORDONRESD {1
STREET ADDRESS | 12057 SW 1 ST STREET ADDHESS H3416/05-80037-015 150,00
are.st-zp )CORAL SPRINGS FL 33071 | R iRty . i
e SECY 7 Delete HE [l change [ Addifion
NAME GOLDSTEIN, BARBARA NAME
STREET ADDRESS | 12057 SW 18T STRELT ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071~ . | } o = Coest-ae ) _
Ine [T petete i [Ochange 7 Addition
HAML NAME
STREET ADORESS STREET ABDRESS
G- 5T-2P T L o Ruresrae
TiLE M) Detete TIE [Jcharge ] Addition
NAME MAME
SIREET ADDRESS || STHEET ADDRESS
Y- ST e s © T jomstae .
i I betete N Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty ST P L a2 . __§ oy-stap .
THLE 7 Delete TiTLE [ change [ Addilin
NAME MAME
STREET ADDRESS - _ § S'REETADDRESS
CITY-ST-2P — - : S omrstp . o
12. | hereby certi&:. that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Forida Statules. | further certify that the information

indicated on this repart or supplernantal report is rua and accurats and that my signature shali have the same legal sflect as if made under oath; that { am an officer or director

of the corporation or the recaelver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my hame appaears in Blook 10 of Block 11 if

changed, o1 on an attachment with an addrass, with all other like smpowered. .

8 / 5
SIGNATURE: 7 B A BJpofvs" .
SIGIATURE AND YYPED OR PRINTED AME OF SIGNING DFFICER OR DIRECTOR A Daw Daytime Phane #
e : -— L - Y : Lt . L - N . -




