~* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 20035 8:00 am

ngNlaJmlyENT # P04000082107 Secretary Of State
JAYALLENS8 CORP. 03-28-2005 90058 008 ***150.00
Principal Place of Business Mailing Address
1235 ALTON RD 1235 ALTON RD
MIAMI BEACH, FL 33139 MIAMI BEACH, fL 33139 PAUIEATE R B
s s RO ERR A

Suite, Apt. #, sic. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 {10/03)

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

Y2 - 163247 Nt Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired a ?g'ggﬁgg;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLEN, JAY .
1235 ALTON RD Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named enlily submits
the cbligations of regisiered

far the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o 20/03
and ttie if applicable, (NOTE: Registered Aganl signature required whan reinstating) L betE
~
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change [ Additian
NAME ALLEN, JAY NAME
STREET ADDRESS | 1235 ALTON RD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-51-7IP
TITLE [ Delete TITLE A Change [ Addition
NAME HNAWE
STREET ADDRESS STREET ADDRESS
ciry-81-21P CITY-S3-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-$T-71P
e O Gelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY- SE-7IP CITY-$T-7IP
TITLE [ Delete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-$7- 2P
TITLE 7 Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an \ | ather like empowered.

SIGNATURE:

03/2/ps.

}Bﬂn’su NEME OF SIGNING OFFICER OR DIRECTOR Tratn Daylme Phone &




