2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DGCUMENT # S18498

1. Entity Name

JEDACO MANUFACTURING CORP.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90043 036 ***150.00

Principal Place of Buginess Maiting Address
FOBCX291086 1020 NAGITHAVENLE Sk B
DAMVE AL 333231086 ALANTATION A 33322 o
Suite, Apt. #, . ita, Apt. #, .
Lite, Apt. #. elc Suite. Apt. 4, et 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0255076 Not Applicablg
Zi Count: Zi Count
P Y P Ly 5. Certificate of Status Desired [ $8.75 aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

COHEN, ESTHER R
1020 NW 99TH AVENUE
PLANTATION, FL 33322

K
e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agént.

*
%

SIGNATURE
. Signature, typed or prinled n'nma of registered agent and lile if applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE
° FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.. | ) . #OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oelets TNLE - &Cnange [ Agdition
NAME CARPENTER, DEVON | NAME , ™ vé‘
STREET ADDRESS | 1020 NVV 993 AVE STREET ADDRESS [ OZO ‘J “‘J qq - A
CITY-S§1-7P FORT LAUDERDALE, FL 33322 CoY-ST-2P
TE P T ] Deletz THLE B Crange [ Agition
NAME COHEN, ESTHER R NAME
STREET ADDRESS | 1020 NW 993 AVE smeeraooress | {OZO N P‘\)E
CITY-ST-ZIP FORT LAUDERDALE, FL 33322 CITY-ST-2IP
TIME B {1 Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P
TITLE O oelete TOLE £ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nits O pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE [ peter TITLE [ change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

473.8 269 #)

changed, or on an atla Nt with an address, with all other like empowered,
SIGNATURE: f R, MCi e, Esptnr R, Loty R-2-2o0b %ZS"/ 4392273

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone # Cl / :,




