2005 FOR PROFIT CORPORATION

&7 aTw

ANNUAL REPORT (AR)

DOCUMENT # PS3000071548

1. Entity Name
JADE LAND COMPANY, INC.

Principal Place of Business
5501 WESTGATE AVE

TE #1
\G\I'SEST PALM BEACH FL 33408

Mailing Ad

us

dress

2501 WESTGATE AVE
STE #1
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etfc.

Sufte, Apt #, ote.

FILED
Feb 26, 2005 08:00 AM
Secretary of State

I

I

1st MOORE CR2EQ34 (10/04)
City & State City & Stats 4. FEI Numbst [ JApphed For
65-0440037 | |Notagpticat:
ap Country ap Country 5. Certificate of Status Desired ! $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name ’ ’ o

SINGER, MICHAEL 5 £5Q.

3801 PGA BLVD

SUITE 802

PALM BEACH GARDENS FL 33410

Streel Address (P ©. Box Number is Not Acceptable)“;'

ity

’ {:]: 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Cignature, lyced o prnled name of ragistorod agent and wia d appleakla

TINGTE Registeiad Agent signature requined when minstating} ) © DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONE /CHANGES TO OFFICERS AND DIRECTORS IN 11

Ttk DPT 7] Delete it Y = [ Change [ Adiiis
(EE

NAME WADE, JANE S NAME 02 {,%g&%%&%%ﬁ??zgg‘; 150, 08

STREET ADDRESS | 2303 NEWBURY DRIVE STREET ADDRESS - '

ciy-sr-2e | WELLINGTOM FL 33414 Giby-s1-2IP

i DvS [ Defete T [Jchange [ ASS.

NAME WADE, FREDERICK G NAME

STREETADDRESS | 2303 NEWBURY DRIVE STREET ADDESS

opr-st P |WELLINGTON FL 33414 e cLAp .

e L] Delete it [ Change [ Arkiin

NAME NAME

SIREET ADDA 53 STREET ADDRESS

CITY-S1- 2P CUY-SI-4P

{){13 [ Detete TILE (| Chanigei 7 D Acddith

HAME NAME

STALET ADDRESS STRELT ADDHESS

€Ty -57-LP CY-51-2P

oy £ Delee e DChage [ Adits

Nanf HAME

STRHET ADDRESS STRELTAUNATSS

CrY ST 7P CITY-51- 1P

WILE 3 Detete nne Ol change [ At

NAME AN

STREFT ADBRESS STRLLT ADDRT €

Ciry 8121 CIY-5F- JF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 §7(3)(1), Florida Statutss. | further certify_that the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recejver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11:

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

SANE

[poz

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2R3 PS5 (G2r) 6573035

Dale Havima Prane #



