, FILED
2008 PO ANNUAL REPORY ' Mar 14, 2005 8:00 am

DOCUMENT # P95000087629 Secretary of State
. 1. Entity Name 142 EETY
' JAMAR ENTERPRISES, INC. 03-14-2005 90126 001 317.50
Principal Place of Business Mailing Address
789 S. FEDERAL HWY. 789 S. FEDERAL HWY.
STE. #308 STE. #308
STUART, FL 34994 US STUART, FL 34994 US r
f
g A G RRMO R AN
2655 N. OCEAN DRIVE 2655 N. OCEAN DRIVE
Suite, Apt. #, etc. Suite, ApL #, etc. ~
SULTE # 403 SUITE # 403 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ; Applied For
SINGER ISLAND, FL. SINGER ISLAND, FL. 65-0620728 ! Not Applicable
33404 Usa” 83404 Cf8a 5. Centficate of Staius Cesred XX 23-333,;3'“'
6. Name and Addreas of Curront Registarsd Agent 7. Name snd Address of New Reglsiered Agent
Name
A Z REGISTERED AGENT CORPORATION
2801 SOUTH BAYSHORE DRIVE Street Address {P.0. Box Number is Not Acceptable}
SUITE 1600
MIAMI, FL 33133
City FL 1 Zip Code

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

SIGNATURE
ure, typed or prntad name of segrsired agent and biie § applcable. (NOTE: Rogrstenad Ageni sigraturs requyed when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D XX peietn TITLE Ochange [ Accition
NAME MACARI, JOHN NAME
STREET ADORESS | 250 TEQUESTA DRIVE, SUITE 202 STREET ADDAESS
CiTY-ST-BP TEQUESTA, FL 33469 CrY-ST.Ze
TLE D [ Detete TME Ocharge [ Acdition
NAME NAME
STREET ADDRESS MACARI, JOEN STREET ADDRESS
CITY-ST-2P 2 655 N. OCEAN DRIVE SUITE # 403 Cry-S7-2P
e SINGER ISLARD,:FL. 33404 pome TmE O Change  [] Acdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiIY-ST-ae CITY-ST-2P
TLE 7 Detese TME O change ] Adeition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-ZP CITY-ST-2P
e O peete TTE O change ) Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-ZP CITY-ST-2P
TLE [ belete TnE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-§1-2P CTY-SI-27

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further centify that the information
indicated on this report op.sypplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he er of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aifa ittr an addres allothe[ like empowered.

SIGNATURE:

f.) AR B
PEL OH PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Deayvrne Fione #




