2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED
DOCUMENT # P99000050945 wEe Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
JAY-DAN, INC.

Principal Place of Business  ___ Mailing Addrass
1548 W 49TH ST ; - 1548 W 49TH ST
HIALEAH FL 33012 HIALEAH FL 33012
,_,__.‘ —_— e = R -
'éiuile,Apt. #, efe. R Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - B City & State 2. FE] Number Applied For
o _ 65"09[25467 Not Applicable
i Count Zi C i
zp aunity P ouniey 5. Certificate of Status Desired | $8.75 Additionas
] Fee Required
6. Name and Address of Current Ragistered Agent L 7. Name and Address of New Registered Agent
Name
SALAMA, JASON L
1548 W 4’_9 ST Street Address (P.C. Box Number is Not Accepiable)
HIALEAH FL 33012
City - FL I Zip Code
8. The above named entity submits this_;fégment for the purposé of changing its registered office or registered agent, or bolﬁ, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M R - e . -
- Saghatare, yped of prated came o regislaced agent and bile d appleabie [NDTE Regislersd Agent S1\@naturs taquied whan rainstatng) PATE
pg— —
FILE NOW!!! FEE l$ $150.00 . . 8. Eleclion Campaign Fimancing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payable to Florda Department of State
10, T OFFICERS AND DIRECTORS i 2DDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HILE PST ) [ balete iLE [C] Change  [] Addition
HAME SALAMA, JASON HAME OO 92R9E
STREET ADDRESS | 1548 W 48TH ST SIRCET ADDRESS O1/2505-B0029~-011 150,00
iy -S1-2F HIALEAH FL 33012 Ly SE 2
Tt [T Delete Ntk [ Change [ Addition
NAME . NAME
SIREET ADDRESS SIRH ADDRISS
CihY - Si- 24P oIY-ST- 7P
e ’* ' ] Delete TIF {1 Change [ Addition
NAME HAME
SIREET ADDAESS SIREET ADDRFSS
CHT-58- 0 1 iy 51 2P
TILE [ Delete L [ change [ Addition
RAME NAME
SERFET ADDRESS STREET ADNRESS
CHTY-ST-20p L ST op
1itE [ Delete TITLE {7 Change [T Addilion
NAME NAME
STREETADDRESS STREET ADDRESS
CITY- 8T-78 Oy 5179
TITLE [ Delete i [ change [ Addition
NAME NAME
STRCET ADDRESS STROET ADDRISS
ciy SI-21P 1 CY-8i- 7P
12. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indlcated on this repart or suppfemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the recelvdr or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11f
changed, or on an attachment address, with ali other like empowerad.
SIGNATURE: . JasoN Qargmn J-2000  %p4.556- 4550
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytire Phonu ¥




