2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P93000056951 Secretary of State
1. Entity Name -
05-02-2005 90443 029 ***150.00
JACKAT, INC.
Principal Place of Business Mailing Address
668 E PROSPECT RCAD 668 E PROSPECT RD
SQKLAMD T SSAKLAND T “““m l‘l mll um ||H| m“ ||m “‘ll Iml |M| ml‘ |“I”||||II “ ||I‘
2. Principal Place of Business 3. Mailing Address
39 3iswhl.ce st
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE * CR2E034 {10/04)
C:ity 4 State City & State 4. FEI Number Applied For
I’o: + 5 1: i 7] c,. " [—’ L 65-0428312 Not Applicable
Zip Country Zip Country . . . $8.75 additional
3y ?5’3 ST Lvc, e S. Certificate of Status Desired O Foe Requirecll o
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
gSUBNEN' gggSNPbEACT ROAD Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City FL Zip Code

> T /M1 D sl

(NOTE Registarad Agant signature requued whan rainslaling) DAT

- FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TE D [ Detete e [ change ] Addition
NAME DUNN, JOHN M - NAME

STREET ADDRESS 668 E PROSPECT RD STREET ADDRESS

CHY-ST-2IP OAKLAND PARK FL CITY-51-2IP

THLE Tohw 3 Don s O Detete TLE [ Change [ Addition
MAME 307 1A A vl Beod NAME ‘

STREET ADDRESS FowT 2 ;ert & STREET ADDRESS

CITY-S1-2P Yy TFLZ CiTY-ST-2P

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CiTY-ST-2IP

THLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-51-2P

HILE [ Belete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CFY-ST- 2P

JILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-218 ' CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aecurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpustee empowerad™ ) exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with«n address, wil gther like empowerad.
SIGNATURE: ‘}’/’§A s— Gstr-SEE7 87
ale Daytene Phona #

. i e D e W e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




