2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000011082 4

1. Entity Name

JAMMER VANS INC,

Principal Place of Business
1703 NE 145TH STREET

MIAMI FL 33181

Mailing Address

" 1703 NE 145TH STREET
MIAMI FL 33181

2. Principal Place of Business

3. Mailing Addre;_s -

I

. FILED
May 16, 2005 08:00 AM
Secretary of State

I

Qi

II

i

|

ll

Stlite, Apt. ¥, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
Giy & Siate = Chy & Siate 4. FEiNomber . Hpphed For
- ) . 65-0810924 Not Applicable
e Country zp County 5. Corbficale of Status Desied [ $8-7°9 Additional
. ) Fee Required
6. Name and Addrass of Current Regislered Agent .. _. 7. Name and Address of New Registered Agent
Nams
MORROW, JOHN L
1701 NE 145 ST Street Address {P.0. Box NUI‘nbET-IS Not Acceptable)
MIAMI FL 33181 =
City FL Zip Code

—— o e e

8, The above namad entity submits this statement for th

the obligations of registered agent.

SIGNATURE

e putpese of changing iEs }egistered office or registered agent, or bt;Lr;, in the State of Flotida. | am familiar with, and accept

Signatse, ypad of printed name of registated agent and Wil f applhicable

- - - o
{_NOTF_ Aagisterad Agent SIGNALUTE 16QUINGd whan 1ensialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contibution.  [J)  Addedto Fees

AODITIONGICHANGES T8 OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DiRECTORS I EER —
TLE D 1 Detele WHLE ) ) Change [0 Addition
NAME MORROW, JOHN NAKT Uﬁﬁﬂgﬂffg?lﬁ? -
STREET ADORESS | 1703 NE 145TH ST. STREET ADDRFSS 05/ 16/05-80023-006 150, 08
Liry-st-zp MIAMI FL 33181 . LIt -51- 2P
nne 1 petete une i change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.sT. 2P o i B B h RN
fiiLE [ Detete TIE [CIchange [ Addition
MAML NAME
SIRELT ADDRESS STREET ADDRESS
ey 51-21p ) CUY-51-2P

iy o T - »
1Ime [ pelele TiTLE T change [ Addition
NAME NAME
STRECT ADDRESS 31REET ADDRESS
GITY-SI - 21P . . CITy-SI- 2P
THLE [ Detete Tk [Jchange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
oiry-5i-2Ip L ity -S1- 2P )
TIILE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S7- 2P o B CITL-Si- 2P i

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4fz6] 0k
Lo

indicated on

of the corporation or the recaiver,
changed, or en an attachment

SIGNATURE:

is report or supplemental repacrt is frue an

arpacidress, with ali other like empowerad.
/

UGM; RE AND TYPED OR PRINTED NAME OF SIGNING DFFEER -OR DIRECTOR

- = = = -

Daytma Fhane &




