2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P95000054124 Aug 15, 2005 08:00 AM
1. Entity Name S
ecretary of State
JAY-RO-MAR, INC, . ry
-

Principal Place of Business  ~ Mailing Address )
3108 SW2ND COURT . i PO BOX 5529 ) :
GAINESVILLE FL 32601 ST CROIX VI 00823
2. Principal Place of Business. 3. Mailing Address o

Suite, Apt #, ete, - Suite, Apt. ¥, efe. 2nd MOORE CRIEQS4 (51'05)

City & State — 1 City & State 4. FE| Numnoer Appiiad For

— — _ 65-0594165 Nol Applicable
Zip County ap “ountry 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

MName

gggﬁh\ﬁjE;{?\MA\?gNL[feNRENCE J SPIEGEL CHRTD Sireet Address (P O Box Murrber 1s Not Acceplable)
CORAL GABLES FL 33134 . -

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglslered office of reglstered agent, or both |n the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — io— M : -

Sgralues, [yRea & privted name of cogstered agent and ttle i appiiceble [NCTE Ragistared Aganl signatws required when remslaling] DATE

FILE NOW!! FEE 18 $550 00 L] $807.193(2)(b), F.5., allows for the waiver of the $400.00 ) ] ) -

DUE BY September 7,90057 7 77 7] late fee. By checking this box, the corperation certifies it s E:ig?gﬂ&aggﬂr?guzgsnm% fg;;?ﬁohﬁ?;:e
Make Check Payable to Florida Department of State did not recerve prior notice. Fee to fle is $150.00. [ '
10. - OFFICERS AND BIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
1L PD [ Delete i [ change  [C] Addition
NAME CINTON, ROBERTOC - pAML
STREF1 ADDRESS | 3108 SW 2ND'CT © J SiReETapDRFSS . HE{{}[)D{} ATESER
env.sl-mp | GAINESVILLE FL o f avanm PR h-R0003-008 550,
(mie V8D [3 Delets 4 O change [T Addition
HAME ADAMS, ROY E AN
“TREET ADDRESS | 3108 SW 2ND COURT ' STRELT AUDRESS
CInY-$T-2P GAINESVILLE FL CIF-ST- 4P
i D 3 telete iF EJ change 3 Addition
RAME CINTRON, CLEMENTE JR. NAME
SIRFFT ADORESS {3108 SW 2ND CT B STREETADDRESS
GitY-S51-1P GAINESVILLE FL o DITY-8T- 20
HILE O Delate HILE [ Change [ Addition
NAME HebE
STREFT ADDRESS STREET ADOIRESS
ony.sl-aF “ CHY-ST- 7P
¥ . O Deisle 1LE [ change  [J Addition
NAME NAME
STREET ADDRESS SFRELT ANRESS
Cily-ST-2iP VR
HE O Celete TnHE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY- 5121 oITY-S1-7)p

12. | hereby certify that the information supplied with this flling goesnetqualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. | further certify that the information
imdicated on this report or supplemanial repobis true arfefaccurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or tr teth oreport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment itk

SIGNATURE

o Xﬁo/ar 3V¢/?>é’~£’?9‘7 }
Jof Wonbmecrna 7 Gats ~ Reaytme Phone &




