2804 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR)

SOCUMENT # 567000076897 Feb 16,2004 08:00 AM
1. Entiy Narme Secretary of State
JAM FINANCIAL CORP.
Prncipal Place of Business Maging Address
5095 REGENCY {SLES WAY 5085 REGNENCY ISLES Way
SSOF'ER CITY FL 33330 COOPER CITY FL 33330
i w1 |[[[ RGN AL
Sutte, Apt. . elc. i : Sute, Apt #, eic — ' MOORE CRZE034 {11/03)
Gi - Ci b - . 5 - . ; __i .
ty & State | 1w & Siate - . - , 4. FEI Number NO-T ﬁ_;PPITICABLE SZF;ZZ(T:‘;M,
s Country Zw Countty 5. Certificate of Stanus Desirad &1 ?ﬁese'gg; {i:g;tb”a’
6. Name and Address of Current Registered 2gent — 7. Mamme and Adtiress of Hew ﬁegis\ered P;Qﬂt
MNeme
%ﬁ%%’b%é%ﬁf%ﬁg WAY Siraet Address {P.Q. Box Number is Not Acce;;rable) i )
COOPER CITY FL 33330 y E— - — ==
City ) FLI I Totode

8. The above named entity submits thus statarnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - o . ; o . : - o
Sigrature, tvped oo prnted earne af agistared agont and title f appicable [NOTE Regsterea Agent sigridlune regurad wher reinsialing) B ) _ DATE .
- e
: A‘{gFupf u?‘goé;; ?Eﬁitisu’gg' 20 - 9. Election Campaign Financing $5.G0 May Bs
er May 1, e e $550. . Trust Furd Contributicn. Tl Added o Feas
Make Check Payable to Fiorida Department of State _
10. “CFFICERS AND DIRECTORS e KR T ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORG BN 11 _
HILE B 7 Delele TIHE e 3 Change ] Adsitien
CEHHIETT D
NAME MANDELL, JEFFREY A HANE . ;’Ji.’l!_;ii_fuﬁﬁ%x?j 34 -
STREET ADDRESS | 5095 REGNENCY ISLES WAY STREET ADDRESS 020 1804801 19005 158,00
cay-st-zr ) COOPER CITY FL 33330 B CY-51-2IF ,7 - L ez
BIE 3 petete TRE Jtnange T Addilion
NAME HAME
STRELT ADBRESS STREEY ADDRESS
Ciry - ST-7ip . PU— oIy -SE- 2P ) ) o . L
BIE D bese TTE I Change T Additton
HARE NAREE
STAEET ADDAESS - B STAcET ADORESS
CIgY. ST- 2P _ ] ] CiTY-ST-ZP . . I
THLE [ Detete T {Gohange 3 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST. 2P : o Y- 5T-2P R : e
THE 3 tese ™ O Ghange [ Aduitn
HEME MNAME
STREET ADDRESS STREET ADDAESS
LY -ST-2P L  § wavestze . . ) o
TITRE I3 belete , e {Jchange 3 Additien
A NAME
STREET ADDRESS STREET ABDRESS
LHY-ST-2P GITY-5T- T8 o

12. | hersby certify that the information supplied with this fiiing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this repart ar supplemental repot-isirue and accurate and that my signature shal have the same Jegal etfect as if made under oath; that t am an officer or director
of the cOrporanon or INe receivet o frust wesed 10 © this report as required by Chapter 557, Flornida Statules; and that? narne appears in Block 10 or Block 114

changed, or on an attachment with anarich . withe el o mpowered. , -
SIGNATURE: Y. _/Z«’/’f 2/ 2OU  F5Y TS T
Daie Caystne Phane &

/
AENATURE ANT TYZED O PRINTED NAME OF SInNNG CEFICER OR DIRECTOR




