2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000006209

1. Entity Name

JONDAN, INC,

FILED
Mar 30, 2005 08:00 AM

... = T Mailing Address

Principal Place of Business _ _

1200 WEST AVENUE PO BOX 565193
{LOBBY MIAMI FL 33258
méAMl FL 33138 us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, sfe. -

Secretary of State

I

|

|

]

[

Suite, APl #, &1c. 1st MOORE CR2E034 (10/04)
City & Stale T City & Stale 4. FE! Number Applied For
s o ] 65-0648191 Not Applicable
Zip Country ap County 5, Certificate of Status Desired (] $8'75 .Dfddit]ona]
- ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BERTNER, JONATHAN
6601 SW 111TH ST.
MIAMI FL 33156

Street Address (P O, Box Number is Not Acceptable)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE -

Signatwa, yped of printad nama o iegsleted aganl and tile T applcable

{NOTE Reglared Sgent sugnatue raauwrod what tewsioling)

TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Departlment of State

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

0. —_ OFFICERS AND DIRECTCRS 11,
i PT - [ Dejete L [ Change [ Addition
NAME BERTNER, JONATHAN NAM e .

, )
STREET ADDRESS (6601 S W T11TH ST SIRCET ADDRESS - J‘T}I"Jisi'uugg%ggggsj‘ 5 15, (0
arv-stze LMEAMLFL 33158 QY-S 13/ 30,05 : EL haide o
e VPS [ Delete ' [ change 7 Addition
NAME PALA, KRISTINA KAMF
SIREET ADDAESS | 7260 SW 53 CT.. F STREET AGIHESS
oy S1-2P MIAMI FL 33143 o o CiE. S R B
IILE 2 Deiete fin [ change [ Addition
NAML HAME
STREET ADDRESS SIREF{ ADNRFSS
CITY-S1-2IP Y-S0
TiLE 7 Delete HILE [ Cheange [ Addition
HAME HAME
SIRECT ADDRESS STRFET ADDRESS
CIvY-gr-2P CITY- ST 2
i Costete  § e [ Change [ Addition
HAME HAML
SIREET ADDRESS SIREET ADDRESS
CHY-S1- 71 CHY-SL P _ _
THLE [ nelete WF [ Ghange  [J Addilion
NAML NAME
SIREET ADDRESS SIREFTADDRESS
CTY-51-2IP l oIyl 7

12. | hareby certﬁ{% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
is report or supplemental report s true and accurate and that my signatura shall have the same legal efiect as if made under oath, that | am an officer of director
eiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or th
changed, cronan a

SIGNATURE: .|

ent with a@idr@ss, with all other

Y

ke empowered

Tornavhan D &erdnepr

3logloy

T86-873 I15Y7T

\QGN’ATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calu Dayhme Phone ¥




