FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000100745 i 04-27-2005 90320 046 ***150.00

1. Entity Name
JAY STEINBERG, INC.

Principal Place of Business Mailing Address U2
CLEARWATER F-33765 LLEARWATER FL-.33765

o S R WA

2991 AnTrocw Pa_ | 2792 AuiFea Da.

Suite, Apl. 4, etc. Suite, Apl. #, etg. 03132005 Chg-P CR2E034 (10/03)

ity & State City & Stale 4. FEl Number Applied For
/@‘(QN f%/z T /’F{pﬁ-dy V- sA7 &/1—7 / .;/ ZA - / Y6 5/] { Not Applicable
Zj Count Zip ——— Country’ . . .75 i
W‘ ? Véfr L, 3 Y‘J it yf 5. Certificate of Status Desired O ?ese Reqtﬁ?e%umm

6. Name and Address of CurrenY Régistered Agent 7. Name and Addresa of New Registered Agent

Name

R Str%ﬂ Ajd‘l’;fs{‘o. ?%w&ﬁzceptawﬂ ‘
L ‘ Wy far Kooy FL 59650

STEINBERG, JAY

8. The above namégkeatity submits 1his statement for the purpose of changing ils registered affice or registered agent, or both, in the Stale of Florida. | am familias with, and accepi
the obligations dffegistered agent.

: .

@ e -
SIGNATURE e b i
S_‘cnabyvi!y‘bed ?:;m[m” nama of regstered agent and btte il applicable, (NOTE: Ragisterad Agant signatura required whan reinstating) DATE
. Y
oy TR
i . . ) o
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. S~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ﬂp J‘ i ; O Detete TILE {J Charge [ Addition
NAME NAME
— o
STREET ADORESS | 'y A s(I ~F pz =ens STREET ADDRESS
CITY-55-2IP CITY-ST-ZIP
o L N W YV R // _
TTLE % Homate MLE (O Change  [J) Addition
NAME NEH 2T PtihtYy f . NAME
STREET ADORESS - STREET ADDRESS
CITY-S1-21P ‘/4.(3 . CITY-ST-ZIP
TITLE O delete MLE {1 Change (] Addition
NaME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-2P CITY-S1-2P
TITLE 1 Oetete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TIHLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIFY-ST-2P
TILE O Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607. Florida Statutes; and that my nare appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other Ike empowered. —
—
DAy ,Cewwma 3//3/@
Date

ICER OR DIRECTOR / Darytins Phone &

SIGNATURE:

TYPED DR PRINTED NA

{



