! 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM
D glgmym':ﬂENT # 95000004291 Secretary of State
SON JAY, INC.

. Mailing Address

150 BEAR'S CLUB DRIVE
JUPITER, FL 33477

Principal Place of Business

150 BEAR'S CLUB DRIVE
|GPITER, EL 33477

IR MR

03062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A. FEI Number Applied For
65-0576563 Not Applicable
5. Certiflcate of Status Desirad O gaaa.gesqz?dredéﬁm

6. Name and Address of Current Hegistered Agent

MONTELLO, LOUIS R

701 BRICKELL AVE. _ - B
SUITE 1200

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

DATE

Signalura, typad or prinied name of registered agant 2nd 1l f applicable, {NOTE. Regpsterad Agent signature ragurred whan reinstating)

T LR
$5.00mey B0 | (13/]1/(-B00359-020 150, {0
Added to Fass

9. Electlon Campaign Financing

FILE NOWI! FEE IS $150.00 Truet Fund Contribution

After May 1, 2005 Feas will be $550.00

10. OFFICERS AND DIRECTORS ]

TMLE P

NAME GREEN, ROBERT ]
STREETADDRESS | 150 BEAR'S CLUB DRIVE
oTY. SE-20P JUPITER, FL. 33477

TitLE D

RAME GREEN, JASON

STAEET ADDRESS | 150 BEAR'S CLUB DRIVE
CITY-SI-2IP JURITER, FL. 33477

TILE

NAME

STREET ADORESS
CITY-5T-ZP

DO NOT WRITE

e

HAME

STREET ADDRESS
CITY-S7-2P

~IN THIS SPACE

{13

RAME

STRELT ADORESS
CITY-5T-ZTF

TILE

KAME

STRELT ADDRESS
CITY.ST1-20P

tion supplied with this fiing doas not qualify for the exemption stated in Section 119,07{3)), Florida Statutes. | further certify that the infarmation
emental repart is true and accurate and that my signature shall have the samea legal effect as if made under gath; that | am: an officer or director
optustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2y addrass, with all ather like empowered. . /
Flefs” s

Dayume Phone #

12. thereby certify that the infi
Indicated on this report or s
of tha cerperation or the recet
changed, or on an attachmen

SIGNATURE:

s:cm\ruadq"n TYPEDNQR PRINTED NAME OF SIGN/NG OFFICER OFt DIRECTOR

1



