2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # PS2000011957

1. Entity Nama
JARQB BROOKLYN, INC.

05-02-2005 90388 018 ***150.00

Principal Place of Business Mailing Address

6650 SHEFFIELD LN
LAGORCE ISLAND
MIAMI BEACH, FL 33141

LAGORCE ISLAND

6650 SHEFFIELD LN
MIAMI BEACH, FL 33141

14012483

2. Principal Place of Business 3. Mailing Address

ARG R

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

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0374864 Not Applicable
zp Country Zip Couniry $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURKEN, HYMAN
6650 SHEFFIELD LN
LAGORCE ISLAND
MIAMI, FL 33141

Nameﬁo&fer- w . ’JUCKEI\/

Sitr U\érrss

. Box Number is Not Acceptable)

Oilds T fand

P 181 Berest, P D314 FL

Eit)]

mits this gt

i

"

gment for the purpose of changing its registered office or registered agent, or bdih, in the State of Florida. 1 am familiar with, and accopt

1—”9-’1 105'

th:ublu.

{NOTE: Registered Agent signature reaured whan rainslaling)

DATE

FILE'NOW!Y FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

me P Delets e o AT W TUgREN A Thage ] Additon
MAME TURKEN, HYMAN NAME ’-FHIM“-“" :

STREET ADDRESS | 6650 LAGORCE ISLAND STREET ADDRESS \ A w _

CIY-ST-ZP | MIAMI BCH, FL CIY-51-28 ! | WAM > 33 ..“

TILE O Detete TRE ' [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2R CITY-ST-2IP .

TLE [ etete TIE [l change [ Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TLE 3 Dolete TILE [ cChange {7 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

ClIY-S1- 2P CIY-ST-2F

TE O Dpetate TME [3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-sT-21p

TITLE [ petate TITLE 1 cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CAY-ST- TP CITY-ST-2Ip

indicated on this reporl or supplemantal re
of the corparaiion or the receiver or truste;,

changed, or an an attachment with an ad
SIGNATURE: /

12. | hereby certify that the information supphe;ﬁ
]
(]

s, withyfall othef ik

h this filing does not quality for the exemption stated in Section 319.07{3)(i}, Florida Statutes. 1 further certity thal the information
is rugand accurate and that my signature shall have the same legal effect as it made under oath; that # am an officer or director
powergd 7901.-1& his report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
wered.

/

SIGNATURE AWTYP D O]

HWWWH

Alos” (30088

Qate Qaylime Phone ¥

4|

4



