FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

- 04-26-2005 90155 018 ***150.00

DOCUMENT # P95000083359
1. Entity Narne
JER-SHER ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 0 [} 87 2 8 3
404 NW 68TH AVE 404 NW 68TH AVE
SUITE 415 SUITE 415
PLANTATION, Ft. 33317 IS PLANTATION, FL 33317 US
o S AT A WS TG
28 Se 9™ Sreaer | SIS S E 4™ Sy

Suita, Apt. #, elc. Suite, Apt. #. etc. 03092005 Chg-P CR2E034 (10/03)

Cily & State — City & State 4. FEI Number Applied For

see Coear , Fio pee. CorAt., FL 65-0625266 Kot Applicable
Zip Country Zip Country " , $8.75 Acdditional
3 5? 9 o U S 5 = ? 9 o Us 5. Cartificate of Status Desired O Fee Hoquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglsterecd Agent
Name
FILINGS, INC.
3732 NW 16TH ST Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL ] Zip Code

8. Tha above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famifiar with, and accept
the obligations of registerad agent.

v

SIGNATURE i
Signahra, typed o peinted Aame of rogisterad agent and 1ie i apphcabie. {MOTE.: Registerad Agont signgiure raquirad whan raeatng) DATE
L g
s N . .
FILE NOWII FEE 1S'$150.00 9. Efection Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added1oFees

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pete ME + /ﬁcnanm 0 Addition

NAVE BRAUER, GERALD NAME BRAUER, GERALD

STREET ADURESS | 404 NW 6BTH AVE #415 smETAORESS |25 @ S &, 4T STREET

CIY-sT-2P | PLANTATION, FL 33317 on-st2p | LA CoRAL, FL. RARFF O

T T palete TILE [ Change  [J Addition
" NAME NAME

STREET ARDRESS STHEET ADDRESS

CITY-5T-2IP CITY-S1-2tP

TME = Dlpelee - TMLE - —— ~ [J-Chamge  [JAddition

NAME NAME

STREET ADORESS : STREET ADDAESS

CITY-ST-2P CLTY-ST-2ZIP

TME [ Detete e ] Change (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

ciy-sT-21P CITY-ST-2P

mEe 1 Oetete TMMLE Octange [ Adition

RAME NAME

STREET ADDRESS STREET ADORESS

¢ny-s1-ap CIFY-S7-ZP

TILE {7 Delete TMLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2F cy-5T-7IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Frorida Statutes.  further certily that the information
indicated on this report or supplemental feport is true anc? accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of ihe corporation or the recaiver or trugfes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddrpes, with al! other like empowered.

Loty Bty bfisfss  J9745t1423

SIGNATURE AND TY;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




