2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000064608

1. Entity Name

JAVER CORP.

Principal Place of Business

4770 BISCAYNE BLVD
SUITE 980
MIAMI, FL 33137

Mailing Address

PO BOX 801601
MIAMI, FL 33280

2. Prin::l al Place of Businass

995 Brse gL e Brvd.

3. Mailing Address

/G5 B SeayvE Bl

Sulle Apl. #, atc.

Suite. Apt, #. atc.

FILED

Mar 04, 2005 8:00 am

Secretary of State

(03-04-2005 90080 034 ***150.00

10026217

VAR MR

5U/f'£ 709_ SU/TI:‘ 72);_ Chg-P CR2E034 (10/03}
City & S:ate ity & State 4, FE! Number Applied For
TURA, FLokibH 7?7/.:'?/ TUE R, FLOR DI 65-0691638 . Not Agplicable
Zie 33/ Fo Country Z{Sﬁ 2"35 >/ Fo %Wsﬁ 5. Certificate of Status Desired O gaaa'ggagj"‘mm
-+ ..___ 6. _Nameand Address of Current Registered Agent T. Name and Address of New Regl Agent
Name
PROFESSIONAL REGISTERED AGENT CORP
200 SOUTH BISCAYNE BLVD. Street Address {P.O. Box Numbar is Not Acceptable)}
SUITE 2350
MIAMI, FL 33131
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted neme of negisiered agent and tite If applicabls.

(NQTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. a
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O pelete TMLE (1 Change [ Addition
NAME KAVANA, JOSEPH MAME
STREET AODAESS | PO BOX 801601 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33280 CiTY-ST-ZIF
TITLE ve 1 Detete TIME ' (O change 73 Addition
NAME BESSQ, MICHEL MAME
STREET ADGAESS | PO BOX BO1601 STREET ADDRESS
CITY- ST-21P MIAMI, FL 33280 CITY-8T-217
TIE O peete TME [J Ghange [T Addition
NAME NAME
STREET ADORESS"| ™" — =~ - — = || sReEET ADDRESS' - B e
oTY-57-2P CIFY-ST-2IP
TITLE O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TINE 1 Deleta TME O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ’
CITY-§7-1IP CITY-ST-ZIP
TIMLE [ ekt TIVLE O Change [ Addition
HAME NAME
STREET ADDRESS - . STREET ADDRESS
COY-ST-2P . . | cme-st-ze

12. | hereby certify that the mlormatlon supplied with this filin g

ingicated on this repor or supplemental report is true an

does not qualify for the exemption stated in Section 119 07 3, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

etfect as it made under oath; that t am an officer ¢r director

3- z m’ (305)?3/ 3228

SIGNATUR|

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phons #

/



