2005 FOR PROFIT CORPORA'TIO’N

> ANNUAL REPORT -

4

FILED

Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # P94000081561 04-26-2005 90143 018 ***150.00
1. Entity Name
ALVA JADE ENTERPRISES INCORPORATED
Principal Place of Business Maifing Addrass q yyoouuw
2004515 TH-5F. P 0 BOX 4588 B2,
PowmPanes M. 7 33061

FoLAsoecokis S I AR R

Suita, Apt. #, eie. Suite, Apt. #, eic. 03202005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

69-0529896 Not Applicable
2ip Counry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IAN-C-RAMSAY— — — - — -

380 SE 7 AVE
POMPANQ BEACH, FL 33060

Street Addrass {P.O. Box Number is Not Acceptatle}

City

FL ] Zip Coda

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or Jrinted name of registergd agenl and Ktlef applicable

(NOTE: Registered Agant signalure required when renstatng)

DATE

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

8, Election Campaign Financing
Trus| Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P O Delee TIMLE [ change ] Aadiion
NAME RAMSAY, AN C NAME
STREET ADDRESS | 380 SE 7 AVE STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH, FL 33060 CITY -ST-21P
THLE VP O pelete TITLE [ Change [ Acdition
NAME RAMSAY, DIANA NAME
STREET ADDRESS | 380 SE 7 AVE STREET ADDRESS
Cry-S7-ZP POMPANO BEACH, FL 33060 Criy-ST-2IP
e 3 petete TELE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_Qirv-g1-21 ) . L N omvstze o .
TITLE 7 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1- 21 CITY-ST-2IP
TILE 3 Delere TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST-2P CITy-ST-21p
TILE [ petete HITLE O change [} Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY -$1-21P

12. | hereby certify that the information supplied with this filin 3 aoes not quallfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that 1he information

indicatad on this report or supplemental report is true an
of the corporation or Ihe raceiver or lrustee e

changed, or on an anachmeni with an adrgSs. with all ather like empowered.
N A Ou-/l

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diraclor
wered 10 executs this report as required by Chapter 607, Florida Statutes; and that m

TAN [KAMSAY 42f 05 5559%4&)25

name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dayvme Pnone w




