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2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

" FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P97000030881

1. Entity Name
JAM'NG FIVE, INC,

Secretary of State

Principal Place of Business

10162 NW 87 CT. |
MEDLEY, L 33178
|

Mailing Address

10162 NW 87 CT.
MEDLEY, fL 33178

DO NOT WRITE IN THIS SPACE

AT M

03152005 No Chg-P CR2E034 (10/03
4, FE! Number Applied For
65-0743589 Mot Applicable
i %$8.75 aaditional
5. Cartificate of Status Deslred a Fee Requited

6. Name and Address of Current Registered Agent

HELLER, JONATHAN A
1428 BRICKELL AVE., 6TH FLOOR
MIAMI, FL 33131‘

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered offica or reglstered agent, cr both, in the State of Florida. | am familar with, and accept

the cbligations cf ragistered agant.
|

SIGNATURE,

Signature, lyped of printed name of regisiared agsnt and [le if applicable

{NOTE Repisterse Agent signature required when minstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10 ‘ CFTICERS AND DIRECTORS [

TITLE P |

HAME BARUCH, bAVID M

SIREET ADERESS | 1581 ISLAND WAY

Cify-Si-2p FT.LAUDERDALE, FL. 33326

Tmee

NANE

STRELT ADGRESS
GilY-ST-2P

TINE

NAME

STREET ADDRESS
CiT¥-§1-2°

TLE

NAME

STREET ADGRESS
CITY -57- 59

TME

NAKE

STREET ADORESS
CiTy -8T- 2P

i
NAME
STREET ADDRESS !
CITY-§T- 2P ‘

PONN0SRgY
L4147 i]S—gUU%‘EF—UIE 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the information supplied with this filing does not qualify for tha exemption stated in Section 11&07%3)0), Florida Stawntes. | further certify that the information

indicated on this report or supplementai report is triza and accurate and that rmy signatura shall have the same legal e

fect as if made under cath; that | am an officer or direcior

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on anjattachment with an agdress, with all cther like empowarad.

SIGNATURE:

et ks

e
NG OFFICER OR DIRECTOR

Daytima Prong # )




