2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-
hal [ ]

FILED

DOCUMENT # P97000068482

1. Enlity Name

JAR INTERNATIONAL, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90040 017 ***158.75

Principal Place of Business

1750 S.W. 48TH AVENUE
FT LAUDERDALE FL 3317

Mailing Address

1750 S.W. 48TH AVENUE
FT LAUDERDALE FL 33317

2. Principal Place of Business

/750 S K& 4 .

3. Mailing Address

I

(i

LU

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)

- w cm— =t A -FELNUMBber- . .. Applied For

-——:..~— i | Gty & Bta10 - s

~65-0774790

s

Mot Applicable

ALONSO, ORLANDO
1750 S.W. 48TH AVENUE
FT LAUDERDALE FL 33317

Zi Zi
i Coun"y P Gountry 5. Certificale of Status Desired (E/ $8.75 Addiional
333/ 7 LS A Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title f Applicable.

{NOTE: Regisiared Agent signaturs required when reinstating)

DATE

=Nt

P

SIGNATURE:

ﬂ;/ﬁn’c/a /4/ s O

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICEHS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 petate TITLE [§ Change  [] Addition

HAME ALONSO, ORLANDO NAME

STREET ADDRESS [ 1750 S.W. 48TH AVENUE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-2P

TTLE SVD 3 gelete TTLE [ Change [ Addition

NAME ALCNSO, ALEXIS R NAME

STREET ADCRESS | 1750 S.W. 48TH AVENUE STREET ADBRESS

City-57-21P FT LAUDERDALE FL 33317 CITY-St-2IP

TIMLE [ pelere TILE [} Change ] Addition

NAME HAME

 STREET ADDRESS e - : STREET ADDRESS B . -

CITY-5T-21P CHTY-ST-Zip

TITLE O delete TITLE [ Change  _] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

TmE [ pelete THLE . [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

12. ! hereby cerlify that the infghfialion suphlied wit filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certity that the information
indicated on this report gffsupplgmgral report Sftrde and accurale and that my signature shall have the same legal effect ag if made under oath; that 1 am an officer or director
of the corporation or the feceivep & trustee wéred to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atjac) h an addgesH with all cther like empowered.

209 fo 5 FHBTFRRE.

GNATU

AND TYWEDS !R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daynme Phone #




