FILED

2004 FOR PROFIT CORPORATION Allg 10 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000032864 Secretary of State
1. Entity Name 102 a4 ok o
JADI TECHNIQUES, INC. 08-10-2004 90003 040 150.00
Principal Place of Business Maiing Address £, OBOX XS2¥%
735 SW 17TH AVE Pa-BO¥86
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 317 US
23VY¥e
e — WA
. 07302004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI Appiedor
f; 85-0758399 Not Applicable
} T . . e 5. Cerfificate of Status Desired  [] Efe-ggqlﬁf:;ﬁ“"ﬂ'

6. Name and Address of Current Registered Agent

AUGUSTO. JONATHAN E ' L o
7353 SW 17THAVE —_ N DO NOT WR'TE

el T R

DELRAY BCH, FL 33444 - |N TH|S SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the-
Due by SGptember 8, 2004 Trust Fund Centribution. O  Addedto Fees corporation did nof receive the prior notice.
10. I R R OFFICERS AND DIHECTORS L { e
TlTi..-- oo D '__7__ __.'f ""_ —_ . ..p_;-r‘ T )
wme Y |AUGUSTO, JONATHANE D
STREET ADDRESS | 735 SW 17TH AVE .
omysT-2P | DELRAY BCH, FL 33444
ME :
HAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME

.. DO NOT WRITE

[ |~ INTHIS SPAGE-

STREET ABORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THILE - - ' -
NAME - [
STREET ADDRESS | ° A .
GTY-ST-2F | Moo, o -

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 60? Flonda Siatutes and :hat my name appea!s in Block 10 or Block 11 if

Mu PNQ\..%/\O Lz OSY'ZW"

OF PRINTED NAME OF SIGNING OFFICER Cﬁ DIRECTOR Date Daytime Phione #

12. | hereby Eertify that the information supplied wilh
_indicated on this report or supplemental repg
of the'corporation or the receiver or trusteg-

D60L




