FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P04000100254 01212005 90059 001 ***450.00

1. Entity Name .

JADE 4109, INC.

Principal Place of Business : Mailing Address , .

1500 SAN REMO AVE., STE. 103 1500 SAN REMO AVE., STE. 103 66000252

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T s — (IR R
Suite, Apt. #, etc. Suite, Apl. #, ete. 01182005 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FELNymbe (£ q e - Applied For

w. 763 0 } Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] ?i'ggﬁ?iﬁmal

6. Name and Address of Current Registéred Agent ~ S 7. Name and Address of New Registered Agent ™~ -

Name

BARED AND ASSOCIATES, P.A.

1500 SAN REMO AVE., #103 Street Address (P.O, Box Number is Not Acgeptable)

CORAL GABLES, FL 33146

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
the abligations of registered agent.

SIGNATURE

Signature, typed o priniea name of registared agent ana litte il applicasle. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S £150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [ change ] Addition
NAME PLA, ROBERTO ! NAME
STREET ABDRESS | 1500 SAN REMOQ AVE., STE. 103 STREET ADDRESS
uy-st-2P " - [ CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE D T pelete TLE [ Change [ Addition
NAME PAGOLA DE PLA, MARIA C NAME
STREET ADDRESS | 1500 SAN REMO AVE., STE. 103 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33146 CITy-ST-2IP
TITE DL ] o N eete Qe | O crange [ Additicn
NAME OPEN, MARCELO NAME
STREET ADDRESS | 1500 SAN REMOQ AVE., STE. 103 STREET ADDRESS
CITY -ST- TR CORAL GABLES, FL 33146 CITY . ST-7IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-2IP CITY-St-2IP _
TITLE ! 3 Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS 1 . - STREET ADDRESS
CITY-ST-7P ) . omestze
TITLE : ' . O Delete TTLE ' [ Change [ Addition
NAME . e I T
STREET ADDRESS | = I ) STREET ADDRESS
CITY-ST-2P i - 7 R envestoap

12. | hereby cerlify that the information supplied with this fiting does not quality far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and 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 raceiver or trustee empowered o 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 attachmeniith an ress, with all other like empowered.
SIGNATURE: /Z ﬁﬂ-« D | 1N|oS” BoSeeecolo

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

_ ’ & 11D6 2 Ch No



