2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am
DOCUMENT # P96000006209 % Secretary of State

1. Entity Name
03-29-2004 90049 020 ***150.00
JONDAN, INC.

Principal Place of Business Mailing Address

e o PR 11022131
SISAMI FL 33139 us

2 Prindpa‘ Place of Business > Ma}lmg Addrees ‘ ‘ll” ‘ ”l ‘l I“l ||m ||m I || ||”| |H I l| II"I ll"lll || illl

Suite, Apt. #, etc. Suite, Apt. #, eic MOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0648191 Not Applicable
Zj j Count
P Couniry de auniry 5. Certificate of Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I name

gggr'gaf‘ﬁ ".Jl?-ﬁ?gq—AN Street Address (P.O. Box Number is Not Acceptabls)

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and tille d apphcable, (NOTE. Rogistered Agenl signatura requstsd when reinstating) DATE
. FILE NOW!! FEEIS$150,00 - . o
9. Election Campaign Financin
; Aﬂer May 1 2004 Fee will be 5550‘00 : Trust Fund anlr?buiion. : | fdsd-(gﬂo!\gZSB ¢
" Make Check Payabie to Florida Deparlmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PT 7 pelete TITLE [T Change  [3 Addition
NAME BERTNER, JONATHAN NAME
STREET ADDRESS (6601 S W 111TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-57-21P
TITLE VPS [ Delete TITLE [J change [ Acdition
NAME PALA, KRISTINA NAME
STREET ADDRESS | 7260 SW 53 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
TITLE O Delele TILE O change [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelee TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2iP
THLE 7 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ pelete . TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefedeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attafhment with an address, with all cther like empowered.

SIGNATURE: @yt:’ TpoathenRectnec 3-3¢ 6y 86 331547

Qmmns AND TYPED OR PRINTED NAME GF SIGNING DFFICER GR DIRECTOR Date Daytime Phone #




