2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

BOCUMENT # P98000074456 Apr 27,2005 08:00 AM
1, Entty Name - Secretary of State
JACK'S SHOPPING CENTER & PLAZA LINDA |
CORPORATION
Principal Flace of Business '_ ’ Mailing Address
5445 N. BAY RD. PO BOX 402097 -
MIAM] BCH FL 33140 - MIAMI BEACH FL 33140-2087
L T
Bule, Apt. #,etc. ~ T - Suite, Apt, 4, atc - 1st MOORE CR2E034 (10/04)
City & State S ’ City & State + | &, FElNumber Applied For
- : : _ 65-0859754 Not Appiicable
Zip Couniry Zip J Country 5. Cortficate of Status Dasired [ feae'gfqgf:‘}“’“a[
" 6. Name and Addrass of Cutrent Registered Agent =~~~ 7. Slame and Address of New Registered Agent
T T T T = - = Name e T e = -
gf‘ﬂ:?ﬁ-rl{lMBA EYNh%éUL Strest Address (P.O Box Number is Not Acceplable)
MLAMI BCH FL 33140
City o : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aigant, or both, in theState of Florida 1 am familiar with, and accept
the obligatans of registered agent. N

SIGNATURE —— _— . .
Slg.I‘\Elule. typad o pinted nama & mgistorad agent andtile f spplcable - [NCTE Ragistared Agart Signaltre cequired wien rainstating} ) A OaTE Ty
FILE NOWUI FEE ls. $10. - ’ ’ 9. Elechan Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [0 Added to Fess

Make Chack Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS H Ei T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P I ' Tpdets ~ X mue [ Cange [ Additicn

HAME GLOTTMAN, SAUL HAME

STRCITADDRESS 15448 N, BAY RD STREET ADDRESS

cry-st-2p i MIAMI BCH FL 33140 - - orveseap

TiTE S T B ’ - I oetete mE [T Change [T Addition

NAMT GLOTTMAN, DALIA NAME

SIREFT ADRRESS | 5446 N. BAY RD STRFET ADDRESS

CiTY - 57 1P MIAMI BCH FL 33140 oy Si-2Ip

MiE VP {1 paete e ' ) Dehange [ Addilicn

NAE GLOTTMAN, JACK KAME Uﬂﬂgﬂﬁ%ﬁ” %4

SIFEFTADERESS | 5446 N, BAY RD SIREFT ADBRESS 3477 :r@ﬂii =021 75.00

Ciy.sl-2e MLAMI BCH FL 33140 CiTy-Si-21P

1ng ’ - “ Dlpsete K e j [TJchange [ Addition

MAME NAME

SIRFET ADDRLSS STRFET ADDAFSS 0000052891 4

QY. 512 oY ST I [4/727/05-00141-072 75.00

it . - Coaee  § v B ' O Change [ Addition

NAME HAME

STHYLT ADDRESS SIRFLL ADDRESS

Gliy- - 2P - Y-S 2F

i ’ B Eul" " BT ' o [ Change [ A -

NANE HAME

STREFT ADDAESS . SIREC}ADDRESS

oy §1.21P . N clly-51-2IF

L

12. 1hereby certify that {fie nforméton suppiied withi This filing does not quadify for the exemption stated in Section 118 07((D. Florida Statutes 1 further certify thal the infarmation
indicated on this repdrt or supplamsntal report is true and accurate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or frustes empowered to execute this repart as recuired by Chapter 807, Fiotida Statutas; and that my rame appears in Block 10 or Block 11

changed, or on an attachment with ana s Aith all othgr i .
GloimAnn dale
- * Dale

SIGNATURE:
= o —r— P ———— - R ~

Ceryima Phane #




