e

2005 FOR PROFIT CORPORATION FILED

-

DOCUMENT # S18498

1. Entity Name
JEDACO MANUFACTURING CORP.

~_ANNUAL REPORT Mar 10, 2005 08:00 AM
¢ o £ Secretary of State

Principal Place of Business=_

PO BOX 291086 o ~1020 NW 99TH AVENUE
DAVIL, FL 33328-1086 T PLANTATION, FL 33322

Mailing Address

I AE RGBT

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T

65-0255076 Not Applicable

$8.75 additicnal
Fee Required

[ 5. Certiticate of Staius Desired ]

= T —r A TR

AL DO NOT WRITE
PLANTATION, FL 33322 - . B o IN TH!S SPACE

6. Name and Address of Current Registered Agent

8. The abave namad entity submils this stalement for [he purpose of changing iis registerad office or registared agent, ar bioth, it the Stats of Floride. | ar familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — N

Slanalurs, Jyped of Arinted name of rh?i;ﬁLer'e;”apé‘rE ;rﬂ{iﬂ;ifap;ﬁcd-b.k‘; N DTE. RegislerB Adant signaturs requied knen mir\sm-ﬂnu) z DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10, - T OFTICERS AND DIRECTORS T ¥ = o == o
g D — = 5 B | R . —_ - .
NAME CARPENTER, DEVON | UoNmoesT4a2
. ot |
STAEET ADORESS | 1020 NW 983 AVE 03/10/05-50002-020 150, 00
CITY-§7-ZiP FORT LAUDERDALE, FL 33322
TiE P - |— —-
NAME COHEN, ESTHER R

STREETADDRESS | 1020 NW 993 AVE
CITY-8T-ZP FORT LAUDERDALE, FL 33322 .

TITLE
NAME

ey - DO NOT WRITE

TiIE
NAME

STREET ADDRESS
CITY-ST-2IP

] - IN THIS SPACE

TInE
NAME

STRIET ADDRESS
CITY-SY-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the informalion supplied with this filing doss not qualify for the exeription statad in Section 119.07{3)(1), Flarida Statutas. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal ¢ifect as it made under oalh; that | am an officer or dirscior
of tha corporation or_the raceiver gitrustes empowered lo execute this report as required by Chapter 507, Florida Statutes: and that my narne appears in Blogk 1C or Block 11 if
changed, or on an atlachmen il an ggdress, with all r T wered.

SIGNATURE: fu’v Z % 3 7-dovs ds¢ 439 2273

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Dare Dayiime Pharo ¥




