=

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000095980

1. Entity Name
JAMB PROPERTIES, INC.

05-11-2005 90125 040 ***150.00

Principal Place of Business Mailing Address

~ 50051561

2. Principal Place of Bu

4 ST 10 Taraa

3. Mailing Addgass
Sart

N R

Suite, Apl. #, alc.

Suite, Apt. ¥, °‘°~ﬁ 05052005  Chg-P * CR2EQ34 {10/03)
City & Stale,m City & State / 4, FEt Number Applied For
ootk ld Kaa g Y0334 201
Zip Count ' Zip Country . . $8.75 Additional
a3 o O{ }- 5. Centficate of StatusDesied [ 2574 A0 5

6. Name and Addfess of Current Reglatered Agent

7. Name and Address of New Registerad Agent

CASE, JOHN W :
2900 EAST OAKLAND PARK
THIRD FLOOR v
FT. LAUDERDALE, FL 33306

3LVD.

s v N N

Name

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits trii"s. stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the' obligations of registerad agent. ..

SIGNATURE,

fin 7 Sloranre. tyoed o prinied name o (6400 At a0 N0 i Apphcatia

(NOTE: Registered AQent SGABILGD (aquired 'wher rensiating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
.Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D - O Gelete e xcmnge T Addiion
HAME SETTEMERINO, JOSEPH HAME _‘h"
SIREET ADDRESS | 226 VISYA VERDE ROAD STREET ABDRESS 9-[ Ll E_ | D E{Y&
Giv-si-2p | DAVIE, FL 33325 oIty -S1-2p 60 (Lip 10 2 0 othe %’3 34y
IME D O velete TITLE - v [ Charge [ Addition
NAME CLIFFORD, WILLIAM J NAME
STREET ADORESS | 3304 HARWOQOD LANE STREET ADDRESS
CiTy-5T1-8¢ SINKING SPRING, PA 19608 CITY-5T-2F
M O Dpetate THLE O Change [T Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CHy-ST-2p Cliy-§1-2p
s [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-St-2p CITY-S1-2p
ThLE £ Delet TLE O crange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-2P CifY-ST-2P
THLE 03 pelete me O Change T Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CHY-§T-0P CITY-51-7P

12. | hereby ceniig that the information supplied with thi
indicated on this report or supplemental report is
ol the corporalion or the receiver or,

changed. or on an atlackmept wit & empowered.

SIGNATURE:

iling does net qualify for the exemption stated in Sectien 1 19.0753)(i), Florida Statutes. 1 further certify that the information
d and accurate and that my signature shall have the same legal e L r
to execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as it made under oath; that 1 am an cfficer or director

PRINTED NAME OF OFFICER OR

Date Daytime Frooe #




