2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P%6000043028 03-21-2005 90130 008 ***150.00

1. Entity Name

JALS OF PLANTATION, INC,

YVYRJJIJD
Principal Place of Busingss

835 NORTH NOB HILL ROAD
PLANTATION, FL 33324 US

Matling Address

13100 SW 128 STREET
MIAMI, FL 33186  US

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 addiional
—_ - . JUp— N - — _ s o Fee Reqguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FALOWITZ, JOSEPH

13100 SW 128 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

Zip Code

City FL ]

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 famifiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, typed or prmed nama ol registmed agent and e i applicable. {NOTE: Ragistgrad Agant

required whan rej Q) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME D [ oelete TALE [ Change ] Addition
NAME FALOWITZ, JOSEPH NAME

STREET ADDRESS | 3910 LITTLE AVENUE STREET ADDRESS

CITY-§T-2iP COCONUT GROVE, FL 33133 CITY-ST-2P

TITLE D [ Detete THE GCREE NBAUM  MICHAGL. [Ochge [ Addlion
HAME GREENBAUM, MICHAEL NAME C-r_

STREET ADDAESS | 2230 NW 170 AVE. STREET ADORESS (5717 Sl 5 C/

GrvestzP | PEMBROKE PINES, FL 33028 st | PIRAMAR  FTL 330277

e B o O elete TIE [JChange (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8r-21P CIY-$T-2P

TME [ oelete TE [ Change [ Addition
MNAME NAME

STREET ADORESS STAEET ADDRESS

CITY-SE-2IP Ciy-8T-2IP

TINLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY - S7-2iP

TIME o 3 belets TITLE [J Change (7] Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§1-2IP

12. | hereby certify that the informaticl
indicated on this report or supple
of the corporation or the receiver of
changad, or on an attachment with an

igd with this filing does not qualify for the exemption stated in Section 1 19.07$3){i)4 Florida Statutes. | further certify that the infermation

rtis true and accurate and that my signature shall have the same legal effect as if mads under oath; that ¢ am an officer or director
owered lo executs this report as required by Chapler 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
ith all ather like empowered.

SIGNATURE: Toe T ol 3. (e o 305 25353/
SIGNATURE AND TYPED O‘R‘{% E OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone ¥




