FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P99000066530 i 05-04-2004 90190 016 ***150.00

1, Entity Noma
JAFARS SERVICES INC,

Reingipal Place of Businges Malling Addroas | 2 qﬂ B 8035

3333 DUCK AVE. APT.M-108 3333 DUCK AVE, APTM-108
KEY WEST. FL 33040 KEY WEST, FL 33040

00OV

04042004 No Chg-P CR2EQ34 (10/03)

4, FEl Number Applisd Far

65-0933988 Not Applicable
; $8.75 Additional
i B. Cenlificate of Status Desired ] Feo Fequired
d Agent g&\ “#; e d

DO’

Fx

o R
i
WRITE::
iy _.‘.‘r&{.

CHUDY, 1ZABELA
3333 DUCK AVE.,APT.M-108
KEY WEST, FlL. 33040

IN THIS SPAC

8. The above namad 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
tha obligations of registered agent.

ol 4 e

. .
SIGNATURE . -
Signaturs, lyped or printad seme of regliaterad ngent and titls If spplicable. (NOTE: Regiatered Agent signaiure racuired when relnstating} DATE

oo ; - . Election Campalgn Financing .. 85,00 MayB
-+ PILENOWIII PEEIS$460.00 | ° .. $8.00 MayBe
After May1, 2004 Foo w|?| bo $550.00 Truet Fund Carttriution. 07 Added to Foes

10, - OFFICERS AND DIRECTORS [
TME D

NAME ; | CHUDY, IZABELA

STREET ADDRESS 3333 DUCK AVE.APT.M-108

Ciry-$T-2P - .| KEY WEST, FL 33040

TITLE . | D

NAME | CHUDY, SERGIUSZ E “ : T

STREET ADDRESS | 3333 DUCK AVE.APT M-108 - iy P e
omv.st-zp | KEY WEST, FL 33040 I S e g
TITLE :
NAME : 2 3
STREET ADDRESS B s st S LA

GITY . ST-ZP —— : : D

_THIS SPACE

o
2

L
ks

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-§7-2iP

TTE
NAME . -
STREET ADDRESS e '
CIy-§T.2IP .. | ~ s

¥

12. | herehy cerlilethal the information supplied with this filing doss not quality for the examption stated In Section $18.07(3)(), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as ¥ made under ath; that | am an officer or director

of the carporation or the raceiver or trustae empowaread to axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
chenged, or on an attaghment with an address, with all other ilke empowered.

LELA cHuDY
SIGNATURE: i PAELS . &/0 g;/fﬂ/ Y0S5=19%-0720

Dayime Phooe #

BIGNATURE ARD TYPED OR PRINTED NAME OjHIGNING OFFICER OR DIRECTOR
1




