2004 FOR.PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000049986 Mar 10, 2004 08:00 AM
1. Enty Name Secretary of State
JAM-BEV ENTERPRISES, INC.
Principat Place of Business Mailing Address
1981-H LAKEWOOD CLUB DRIVE SOUTH 1981-H LAKEWOOD CLUB DRIVE SCUTH
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 33712
T s R AR AR
Suile, Apt #. @i, ) Suite, Apt £, eic. ) MOORE CR2E034 (11/03}
City & Siate City & State 4. FEl Number Apphed For
- 58-2744875 Mot Applicable
g Louniry ap Cowiry 5. Certficals of Status Deswed i1 ?g'gfq ‘ﬁ?eﬂtianai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Tl mName
Q%EE:_L!&%;{ AE iVENUE Streat Address (PO, Box Number is ot Acceptabls)
CORAL GABLES FL 33134 — -
City FL ] 2ip Code

8. The apove named entity submits this statement for the purpese of changing ds regstered office or registerad agent, o both, in the State of Flonsda. | am famibar with, and accept
the cbiigations of registered agant.

SIGNATURE -
Sigralwre typed o prnted name of regislared agent and #le d apphcable PNOTE Rogsteced Agent sgnature reguired when r g DATE
FILE NOW!!! FEE IS $150.00 . , N
. . ign Fi

Hake Check Payabie to Florida Departmant of State - ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WRE PSTR ] Detete TEE Tl Change [ Additien
HAME HENRY, JAMES A NAME
STREEY ADDRESS | 1981-H LAKEWOOD CLUB DRIVE SOUTH STREEF ADDRESS UROC00083319 -
om gze |SAINT PETERSBURG FL 33712 CIFY ST I g/ 102048003401 7 150,00 _
TRE ' O peiete i Clchange [ Addilion
HALE SAME
STREET ADDAESS STREET ARDRESS
oiTY-ST- TP [Ty -5T-2P
TTLE Cete THILE [ Change 3 Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
GHTY-5T-2P Cify-5T- 2P
TIE ) 7 bl o WRE o Tlorange ] Adefien
NAME HAME
STAFET ADDRESS STREET ADDAESS
CiTY-5T-21P THIY-83- 2P
THE 3 peiste e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P EITY- ST-ZF
e 3 Delete l THLE [Cichange 3 Addition
NAME HAME
SIRIET ADDRESS SIAEET ADDARESS
Liy-5T-2P CITY-ST- 20

12. 1 hereby certify that the information sbppiied with this ﬁaing does not qx}aiify for ti'se: exemption stated in Section 11 Q,Of{S}{i), Florida Statutes. | further certify that the infom}afio?{ -
indicated an this report o supplemental repont 18 true and accurate and that my signature shall have the same legal sifect as « made under oath, that { am an afficer ar diregtor
of the corparation or the receves o trustee empoweredita execute this raport as required by Chaptar 607, Florida Staistes, and that my name appears in Block 10 or Block *1if

changed, ¢r on an at mant with an address, with alfother like empoweredt.
. //dfé Zaj"’%ﬁ/"g; ‘66?
Daytume Phone # -

SIGNATURE: )
TadnaruRE AND TYPED Oft PRIMTED NAME OF JJGHING OFFICEA OR IHECTOR 7 Dt




