FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000119056 ecretary of State
1. Entity Narme 04-26-2005 90164 005 ***150.00
JARAT (USA), INC
Principal Place of Businass Mailing Address
880 SW ST. LUCIE WEST BLVD 880 SW ST, LUCIE WEST BLVD
PORT LUCIE, FL 34986 PORT LUCIE, FL 34986
T R R ELE MR AC M EIAR
Suite, Apt. #, etc. Suite, Apt, #, elc. 01182005 bhg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
.o 47 oq16VT Not Applicable
Zip 4 Courtry Zip Country §. Certificale of Status Desired M ?g'ggqﬁﬂmal
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e _ ——————— Name _— —_ [ _ S
"HAMBIDGE, SUSAN
880 SW ST. LUCIE WEST BLVD Street Address (P.O. Box Number is Not Acceptable}
PORT LUCIE, FL 34986
City FL I Zip Code

8. The above named entity sifbmits this statement for the purposa of changing its registered affice or segistered agent, or both, in the State of Florida. 1 amn familiar with, end accept
the obligations of registered agent

SIGNATURE
Signatwe, lyped or prnted name of registerad agent and tile f applicahia. (NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TILE [Jchange [ Addition
HAME HAMBIDGE, SUSAN HAME
STREET ACDRESS | 880 SW ST. LUCIE WEST BLVD STREEF ADDRESS
CITY-ST- 2P PORT LUCIE, FI. 34886 CITy-S1-2P
TILE vD O Deleze TTLE Ochange [ Addition
HAME HAMBIDGE, DEREK NAME
STAEET ADDRESS | B8O SW ST. LUCIE WEST BLVD STREET ADORESS
CiTY-8T-2P PORT LUCIE, FL 34986 CITY-ST-2P
TME [ pelete TMLE {Clchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Time [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TILE [Jchange  [C] Addition
NAME o r [ HAME
STREET ADDRESS ' STREET ADPRESS
GTy-S1-2P CITY-ST-2P
TME O Delete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITy-§T-2P CiTY-ST1-29

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 supplemental report is true and accurate and that my signature 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 10 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 attachment with an add . with all other like empowered.

SIGNATURE: T Deprr HAMBIOGE Le 23-‘0303 772 3%% ¥53F

OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Daytrme Phone #




