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ANNUAL REPORT {AR) _ FILED

DOGUMENT # Posooao7s267 May 11, 2006 8:00 am
" JENMAR MANUFACTURING AMERICAS INC Secretary of State
04-27-2006 90174 022 ***150.00
Principal Place of Business Mailing Address
727 COMMERCE DRIVE 727 COMMERCE DRIVE
YJENiCE FL 34242 mgNICE FL 34242
| S5 D A
2. Pnncipal Place of Buginess 3. Mailing Address
Suite. Apl. #, etc. Suite. Apr. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Numner Applied for |
20 - 040l Nol Appiicable
Zip Caurtry 2ip Couniry 5. Certificate of Staius Desired 0 gge.ggq:\i?gci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
gg?OE%H&E%%ESY BLVD Streel Address (P.O. Box Number is Not Acceptaole)

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnmuee. FyoRrd o poHica izt of regisiered agent and tine )l apphcanie {NOTE: Registorad Agant Lignalure reaunvd whsa raingtanng) TATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. {1 Acded to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O Detete it gj Change L] Addiion
MAME MARAZITA, NICK HAME 5,:.;;"
. - ey
STREET ADDRESS | 7347 TURNSTONE RD STRIET ADDRESS 398 te H mmork
CHY-8T-2P SARASQOTA FL 34242 CiTy-53-2IP S'q"fGLSO'l_A i FL— 3 L‘{MO
Time VP [ Detere L [ Change  [1 Addition
HAME JENSEN, GUY HAME
STREET ADDRESS (5585 BLUE GROSBEAK CR. STAFET ADDRESS
crv-st-zp - [LAKELAND RANCH FL 24202 CITY-5T-2P
TE [ pelers THILL [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CHTy-SF-2p
fine O Delete THLE [3Change ] Addition
MAMF NAME
STREET ADDRESS STRECT ADDRESS
CIrY-SI- 2P CIIY-SI- 2P
TLE () Delete TILE [ change (] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-ST-7IF CITY-ST- 2P
Iie 3 oelete i [ Change 3 Addition
NaME NAME
SIREET RODRESS STREET ADDRESS
| cuv-st-2e P CITY-51-2IP

12. | hereby certity thal the infor
indicated on this report or sufplementdl report is true and &
of the corporation or the regkiver or tfbstee empowered |
it changed, or on an atlachfpent wit an address, yyith

SIGNATURE: N /\ /e —
/ fm?mz AND TYPE!

tion sugplied with this filing dgas noy'quality for the exemptions contained in Section 119, Fioriga Statules. | further certify that the informalion
nd that my signamsre shall have the same legal eftect as it made under oath; that | am an officer or director
this rdport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

Drricie Margie, 4/ na;/oto S4l-48%512

nldfntfn NA;gr Euﬁﬂma OFFICER GR DIRECTOR date Davtria Fhon &
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