2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000137449

1. Entity Name

2905 JADE CORP.

Secretary of State

01-21-2005 90070 001 ***450.00

Principal Place of Business

1500 SAN REMO AVE SUITE 103
CORAL GABLES, FL 33146

Mailing Address

CORAL GABLES, FL 33146

1500 SAN REMO AVE SUITE 103

66000257

2. Principal Place of Business 3. Mailing Address

AR MR AT

[HIL

Suite, Apt. &, etc. Suite, Apt. #, etc.

01182005 Chg-P CR2EQ34 (10703}
City & State City & State 4. FE! Numb Applied Far
5_0 5‘5 2\3 éj 2 Not Appiicable
zip Country Zp Country 5. Certificate of Stalus Desired O ?2";’85“ lﬁ:’:(;“‘ma'
§..Name and Adﬂress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED ABD ASSOC PA
1500 SAN REMO AVE SUITE 103
CORAL GABLES, FL 33146

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signature, yped of pnnied name of regisieresd agent and te it applicable.

(NOTE: Registerac Ajerit mgnature reGuired when reinslating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 petete TITE O Ctange [ Acdition
NAME FASJA, ALBERTO - NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 103 STREET ADDRESS
CIY-ST-2F CORAL GABLES, FL 33146 CIFY-ST-21P
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 2P CIFY-§T-2P
IME O oelete TME [ change [T Addition
NAME =T RAME - R :
STREET AODAESS STREET ADDRESS
CITY-ST-71P CITY.ST-ZP
TITLE [ pelete TILE [ changa [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
CIFY-SI-2IP CIFY-SI-2IP
THILE O etete TIE O Change [ Addidien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§l-2p
THLE [ celete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§1-2IP CITY-§1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A tasia D.

SIGNATURE AND TYPEQ %!J‘RIMTED NAME OF SIGHING OFFICER OR DIRECTOR

||17l05  2p5606e010

Date Daytaro Phona #

onud # 11061




