FILED

2005 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000018076 04-25-2005 90293 048 ***150.00

1. Entity Name

JAMAD, INC.
Principal Place of Business Mailing Address q U U lj :) , U J
3648 LIN AY 3648 JNCON WAY
COOPER CHY, FL. 33026 COOPER CITY, FL 33026
T s AN OOKAAAO
143 3] SwWh_<T. 19297 swib STht
Suite, Apt. #, etc. Suite, Apt, #, elc. 04152005 Chg-P GR2E034 (10/03)
City & Staje City & Staje 4. FE| Number Applied For
L (/a/(ﬂ FOQ.T ax-{}lx, (ﬂ azk a O - 6663 3 05 Not Appticable
Zip Country Zip Country . X 8.75 Additionat
l]_,’ L —3 332 Q F L/ 2 3 72 ,_D 5. Cenificate of Status Desired O ?ee Haquir:(;"(ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; . l? e
SALEH, EMAD S Ad; (PO B‘qN beE‘ Not Acceplable)
3648 LINCON WAY: . ] ress (P.O. Box Number js Not Acceptable]
COOPER CITY, FL 33026 4281 W e “STaat

A /) BT b ois doa (ﬂaj_,( FL \%%g? ]

8. The above named entity sytyni stgiemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragister)

'S
SIoNATURE OY- 20 Jons
Signature, typed OF printad namre of agont and btk il apply (MOTE: Reagisterad Ageni signature requared when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D 1 Delete TMLE [ change [ Addition
NAME ETAYEM, JAAFAR NAME
STREET ADDRESS | 3648 LINCON WAY STREET ADDRESS
CITy-5T-2IP COOQPER CITY, FL 33026 CTY-57-ZiP
TILE D 3 Delete TILE ] Change  [] Addition
NAME SALEH, EMAD NAME
STREET ADDRESS | 3648 LINCON WAY STREET ADDRESS
CiTY-ST-ZIP COOPER CITY, FL 33026 CIry-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NavE. . L | . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21F
TITLE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7i% CITY-§T-71P
TITLE 7 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIry-§1-Z¢ CITY-ST-21p
TITLE . - O Delete TIILE - [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this seport or supplemental repoet is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trusteeSrhpgwered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Adg / ith all other like empowered.
SIGNATURE: I l( 0 ‘/{90-,9005

SIONATURE PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




