.. 2005 FOR PROFIT

CORPORATION

ANNUAL REPORZ. —

FILED
Apr 07,2005 8:00 am

DOCUMENT # P96000023328

1. Enlity Name

JAY SAKS & ASSOCIATES, INC,

ecretary of State

04-07-2005 90032 019 ***150.00

Principal Place of Business

2288 QUAIL ROOST DRIVE
WESTON, FL 33327

Mailing Address

2288 QUAIL ROOST DRIVE
WESTON, FL 33327
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DO NOT WRITE IN THIS SPACE
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01112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0708457 Nat Applicable

5. Certificate of Status Desirad

O $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

Uai | Poos+

SAKS, JULES iy
2288 QUAREROAST DR, -

WESTON, FL 33327
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a
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent

SIGNATURE —._
Signal

e, typed or printed name af registaced agen! and Litle it applicable.

{NOTE: Registered Agent signaiura required when reinstating)

DATE

i

Y
g
FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will a;&;gso.oo‘ - Trust Fund Centribution.

-, 9. Elaction Campaign Financing

$5.00 May Be

- Added to Fees i S T

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SAKS, JULES

STREET ADDRESS | 2288 QUARL ROAST DR.
CITY-ST-21 WESTON, FL

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE
NAME
STREET ADDRESS |
CaTY-Si-2P

TiE

NAME

STREET ADDRESS
CATY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S3- 2

TITLE
NAME - .
STREEY ADDRESS - P ——
City-S1-2P

=-DO"NOT -WRITE - -
IN THIS SPACE

L e P TN P - .

12. | hereby certily that the information supplied with thiy
indicated on this report or supplemental regort is trfé an
of the corporation or the recelve_f

changed, or on an altachmenl wits an adgrdss, w
X !
SIGNATURE: A

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1{urther cartify that ihe information
. accurate and thal my signature snall have he same legal efiect as il made under oath; thai | am an officer or direcler
r trustee gmpowgred to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

[l ’(Sucuyns AN, j’rvpen QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o 1%

all oiher like ampowerad. I —
¢ \/4" L/ 23!
{ {/\Dﬂa' Dajtima Pnong ¢




