2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e —— — —
DOCUMENT # P98000023896* < Apr 19,2005 08:00 AM
1. Entty Name Secretary of State
JAMY VENTURES INC.
Principal Flace of Business i - o "l\_/léiflirig Address ) B
6459 DORSAY CT - 8459 DORSAY CT
BELRAY BEACH FL 33484 %LRAY BEACH FL 33484
R S R
Suite, Apt #, etc. — o Suite, Apt. #, elc T 1st MOORE CR2EQ34 (10/04)
City & State T — | Ciy&BStae : 4. FE{ Number Applied For
_ _ €5-0819111 Mot Applicable
Zip Couniry Zp Country 5, Certficate of Status Desired [N gese-gesq ﬁiﬂ;ﬁona!
6. Name and Address of CTqénl Registered Agent 7. Mame and Address of New Registerad Agent
T Narne T )
g%ngngRAé\:\Y oT Street Address (P.0. Box Number is Not Acceptatle)
DELRAY BEACH FL 33484 =
City ‘ FL Zip Code

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 tegistered agant

SIGNATURE —_— —— S . — - -
Signatare, typed or prnted name of regrsterad agent and tie I applicabla [NCAT Ragistored A@ent s.4mature roturad whan iéinsiaimg) DATE
FILE NOW!! FEE IS $150.00 . .. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTCRS - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTILE P - o 3 elete e [lchange  [] Addition
NAME ROSEN, JAY NAME . UDUQDGH}BB42
STRLET ADDRESS | 6489 DORSAY CT | . STREFT ADDREZS 04/18/05-800495-004 150,00
Cily-ST-2P DELRAY BEACH FL 33484 CiY-Si-2F
TILE i L1 Delete e ' " Ochage [ Addition
NAML NAME
STRFFT ADDRESS SIREET ADDRESS
Y- §T-2P CiTy-St- 2P
JLE 7 Delste e [ change [ Addiion
HAME HAME
STRLET ADDRESS | o SIREETACDiSS T
CITY - ST-21p oy -Si-2P
HILE o - T Detete WHE [Tl Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
T 5729 Y- Si-7IF
TLE N o O Delete T: ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
re-St-2IF CIvY ST 7P
TILE Delete i [ change [ Addition
NAME NAKE
ZTRECT ADDRESS STREET ADDRESS
cire-st-2e -~ CAY-81- 2P

12. 1 hereby cerfify that the information supplied with tigs filifg does not qualify for the exemplion stated in Section 119 07(3)(N). Florida Statutes | furiher cértify that the information
indicatad on this repart or supplamen port is fueind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or ¥ustee empgwated 1o execute this report as required by Chapter 637, Florida Staluies, and that my name appears in Block 10 or Block 11if

changed, or on an attachment witk’an addressk}yﬁher like empowersd / /
SIGNATURE: Y Y5T1%e8 X 74( 412-5C3 2
D OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dare Ciavtine Phorve 4

GNAPJR{ AND




