FILED

| - Apr 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-13-2005 90055 008 ***150.00
DOCUMENT # P04000004817
1. Entity Name
JAD RESOURCES, INC.
Principal Place of Business Mailing Address
217 SW 6TH STREET 211 SW 6TH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
s s v EDVEHE IR
Suite, Apt. #, elc. Suite, Api. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) }0 -0 5_3 23 & ﬁ Not Applicable
de Gountry Zp Country 5. Certificate of Staws Dested [ fg-;’i:‘igjﬁ""a'
%, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
PERRY, JACK :
211 SWSBTH STREET Sirest Address (P.O. Box Number is Not Acceptabla)
POMPANG BEACH, FL 33060
City FL | 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
tha obligations of registered agent.

SIGNATURE
Signature, lypeq of printed name ¢f reftslered agent and tite ¥ applicabla. (NOTE: Registerect AGen! signatuie fequared when ranstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e P/ 5 \m;< ‘ fg” oL )/ Ochange K] “Addition
NAME PERRY, JACK NAME P 6“51’7438'5 r
STREET ADDRESS | 211 SWBTH STREET sthezt anoness | At 1
C-5i-20 | POMPANO BEACH, FL 33060 av-sie | Pompano Beacs, FL 33060
IT:;;EE T Delete LLT;EE T CHARLes &ndvAasa | O Change  §-Addition
Mz roae
STREET ADDRESS swesr ooness | AN S/ & s r
cIry-ST-29 CITY-ST-2P pD Wl PV Qgﬁd_jj P‘L 22060
TITLE [J Delete TMLE [J change [ Addition
NAME ] - - B - - - I B
STREET ADORESS STREET ADDRESS
ciy-St-zp CITY-ST-2P
TILE O Defete TIME [J Change 3 Additien
NAME ° NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-219
e O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CivY-ST-2P
TmE [ Deleta TME [ change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P LiTY-5T- 2P

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 supplemantal raport is true and accurate and thal my signatura shall have the sams legal effect as if made undar oath; that 1 arn an officer or diractor
of the corporation or the receiver or lrustes empowsred to executa this repon as required by Chapier 807, Florida Statutas: and ihat my name appears in Block 10 or Block 11 4f

changed, or on an attachrgent with an address, with all other like smpowered.
SIGNATURE: ij—— Jpck Pere) glefos 9542951959

SIGNATURE AND TYPER.ER PRINTED NAME OF SIGNING OFFICER O ORECTOR Dats Daytime Phons #




