e e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Secretary of State

03-11-2005 90321 040 ***150.00

DOCUMENT # P04000120214

1. Entity Name

J.A.M. HAULING, INC.

Principal Place of Business -

27503 ROYAL PALM WAY
BOCA RATON, FL 33432

Mailing Address

27503 ROYAL PALM WAY
BOCA RATON, FL 33432

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03012005

30025211

AR O

Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
RO -/ S ONED Not Applicable
Zip Country Zip Courtry

5. Certificate of Status Desired

[} $8 75 Additional
Fes Required

Mar 11, 2005 8:00 am

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

[ - - NEMS ot e i

7. Name and Address of New Registered Agent

Strest Address (P.C. Box Number is Not Accepiable}

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 faméliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed nama cf regrelered agent and fitle # applicabla.

{NOTE: Registered Agent signature required when reinstaking)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trist Fund Contribution. 2]

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 i ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE ‘PSTD ] Delete THLE [ Change [ Addition
NAME ORLINS, JEFF NAME

STREET ADDRESS | 27503 ROYAL PALM WAY STREET AQDRESS )

CITy -S7-21P BOCA RATON, FL 33432 CITY-ST- 79

TILE [ petete TIME [3 Change [ Addition
NAME N

STREET ADDRESS STREFT ADDRESS

CITY-SI-2iP GITY-ST-2IP

TIILE 1 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ccmy:sT=ge— |- —~ - =~ — SCY-ST-2P - -: i =

TITLE [ Delete TITLE [ Change {1 Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2P

TIRLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delate TITLE Dl change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST- 2P CIY-ST-2P B

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1-19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Blogk 11 if

- - changed, or on an attachment with an address, w;thﬂwere
SIGNATURE
P

RINTED NAME GF SIGNING CFFICER UR DIRECTOR

Daylima Phona ¥




