FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name

JADEF INVESTMENT CORPORATION

Principal Place of Business Maifing Adcdress

5763 ELLIS HOLLOWRD E 5763 ELLIS HOLLOWRD £

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

> RS A 0
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number LA Applied For

Not Applicable
Zip Gountey zp Couritry 5. Certificate of Status Desired ] fg;?qmm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

JOSEPH, ANDRE
5763 ELLIS HOLLOWRD E Streel Address (P.O. Box Number is Not Acceptabte)

LAKE WORTH, FL 33463

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orintad name of registered agent and Gbe it applicable. {NOTE: Ragistared Agent signature redquired whan reinslating ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE O Delete TITLE Frewdent [l Change 2] Addition
NAME NAME Pnace S0 [
STREET ADDRESS STREETADDRESS | 5,74 3 Erlls How Poed =
o-s1.2¢ avse | [aje ot Fr B34e3
TLE O oetete TILE ' [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-zp oTY-ST-2IP
TIE O oeiete TME DOicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P OTY-ST-2P
TITLE O Delete TITLE [ Change (7] Aadition
NAME NAME I
STREET ADDRESS STREET ABDAESS
ony-sTze |- - CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-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 supplermertal report is frue and acgurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered Lo execute 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 atiachme ith an address, with all o!rpe empowered. .7L 5} ] -
SIGNATURE: _/}f , e, don ‘7’/'1[0{ 3%0; §32Y

" BIGNATURE AND TYPED OR PRINTED NAME OF OFFICEA OR DXRECTOR ime Phone # 4

.0 T T /r."\(—:n/—-



