2004 FOR PROFIT CORPORATION FILED
»~~" ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P97000100094
it ecretary of State
i ke e ke
JAKO CORPORATION 04-21-2004 90104 002 150.00
Principal Place of Busingss Mailing Address
C/O LYDIA BOREK REALY C/0 LYDIA BOREK REALY L s o
1280 SO. POWERLINE ROAD SUTIE 5 1280 SO. POWERLINE ROAD SUTIE 5
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE ~{Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

?‘SXEEUZ'#DAQ-}-JREEE'}FA SESrQrE 3700 Street Address (P.0. -I;;x Number is Not Acceptabte)
MIAMI FL 33131

e e e e ——

Gity ‘ GRS

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

SIGNATURE
Signature. typed or prinied name of registered agent and fite f applcable. [NOTE: Registered Agent signature reguirad when reinstanng) DATE
'04 9. Election Campaign Financing $5.00 may Be
2 g ey ; ; Trust Fund Contribution, O Added to Fees
ble to'Florida' Department of State .;
OFFICEFAS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE ~|PD . 1 belete TILE ’ [ Change [ Addition
NAME GAUTIER, YWVONNE - NAME
STREET ADDRESS | 1280 SO. POWERLINE ROAD SUITE 5 . STREET ADDRESS
CITY-ST-ZP POMPANGQ BEACH FL 3306S CITY-ST-2IP
e vD [ Detete TIMLE [ Change  [[] Addition
NAME GAUTIER, PHILIPPEE NAME
STREET ADDRESS | 1280 SO. POWERLINE ROAD SUITE 5 STREET ADDRESS
Cy-81-2IF POMPANQ BEACH FL 33069 CIyY-S¥-21P
TMLE M pelete TITLE i [Jchange [ Addition
NAME NAME
SIRFETADDRESS | - . .. —_—— L STREET ADDRESS _ B
CITY-S5T-2iP CITY-ST-2IP
TIME [ Delete TILE [J change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-ZP
e 3 Delete TTLE . [ Change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Geatete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-21P ) CITY-ST-2IP

12. | hereby certify thal the infgfmation supplied with this filing does;not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statuies. | furiher certily that the information
indicated on this report or fupplemental report is true and ageifrate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the redgivgf or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; that my name appears in Biock 10 or Block 11 if
changed, or on an attachmewith-an address, with all othgr Iike empowerad.

SIGNATUR

= /@/055 b0 975-v500

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daté Daytme Phane #




