2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Feb 04,2005 8:00 am

DOCUMENT # 04000138534 Secretary of State
. En ame
. 02-04-2005 90045 036 ***150.00
BLWES@JAMARAC, INC.
Principal Place of Business Mailing Address
10036 WEST MCNAB RD . 10036 WEST MCNAB RD
TAMARAC FL 33321 . . TAMARAC FL 33321 i Y s
[ . \: . i .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
0 / ‘& &?/f/ﬁ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese‘gesq;‘;:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i , Nme Ay deke /) Kook /S — ——— -
~848-SW 22NDST—— S S W ST M‘?W”e’/// ;
—4THFLOOR —— .
“AMTFL 35735 —
Ci Zi Je!
Y Tt/ FL | 3552 /7
8. The above named entity submits this statemen urpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE p75. /////// %’// y 728 /’j//f
Sigrature, typed o printed name o regrstered agent and e it apphcabla {NOTE Regrstarad Agent signatiwe raquired when rey{mmg) DATE

8. Election Campaign Financing  $5.00 may Ba
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD [ Delets e [ change (] Addition
NAME KNOHL, MITCHELL NAME
STREET ADDRESS | 10036 WEST MCNAB RD SIREET ADDRESS
CITY-Si-217 TAMARAC FL 33321 CITY-S1- 2P
ME O Delete TIMLE ' [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-717 CITY-ST-2P
MLE : T O peiete "' e — - - - - T changa— (] Aduition
NAME NAME
STREET ADDRESS ) ~ L STREET ADORESS _ e
CITY-ST-21P ’ T CHY-ST- TP ,
BiLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-1F
HILE [3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE 1 oetete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3){i), Ficrida 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 tegal effect as if made under oath; that | am an officer or director
of the co:poranon or the receiver or trustes empowered to e acH og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIS I F2ES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phone ¥

SIGNATURE:

——



