A .

.'4005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P94000030978
1. Entily Name — = o

JARIDO- J.D.R. INC.

Secretary of State

Mailing Address

6900 S DIXIE HWY
_WEST PALM BEACH, FL 33405

Principal Place of Business

6300 S DIXIE HWY
WEST PALM BEACH, FL 33405

DO NOT WRITE IN'THIS SPACE

AR O OO

01102005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-0484286 Not Applicable

5. Certificale of Status Desired O $8.75 additional

Fee Requirad

6, Name and Address of Cumrent Rogistered Agent

ANDRAKOVICH, MARIA
6900 S DIXIE HWY
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

8, The above named entity sUbmits this statg }ior the purpase of changi reqistared office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered ag /kug - .
SIGNATURE, // )

epislered Agent signature raguired when reinstating)

Signature, tyoed or {ﬁnled Hadfe ot registered agent and tite il applcabla

FILE NOWI!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bs
Added ta Fees

10, . OFFICERS AND DIRECTCRS. i

TITLE PV

NAME ANDRAKOVICH, MARIA

STREET ADDRESS | 6900 S DIXIE HWY

CITY.ST- 2P WEST PALM BEACH, FL 33405

TILE

NAME

STREET ADDRESS
CITy-$1-2iP

TITLE

NAME

STHEET ADDRESS
oIy -57- P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2P

U0DN{ 80831
11/ 14/05-80613-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby cortify that the Information supplied with this filing doas not qualify for the exomption stated in Section 1 19.07&3)6), Florida Statutes. 1 further cartify that the Information
accurate and that my signature shall have the same legal

indicated cn this report or supplemental report is rue an I
of the corporalion or the receiver or rustee appowered Joexacule this report as raquir
changed, or on an attachmant with an ad othepliké empowergd. -

ect as if made under cath; that | am an cificer or director
y Chapter 607, Florida Statules. and that my name appears In Block 10 or Block 11 if

SIGNATURE: X (o

VSIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytime Phone #




