2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCGUMENT # vago73 . Mar 12, 2005 08:00 AM
", Sy Rame Secretary of State
JAD ACRYLICS, INC. ry
Principal Place of Business T . N@_iiling Addrgss '
3350 NW 22 TERR 3350 NW 22 TERR
SUITE 200 B SUITE 200 B
POMPANC BCH FL 33433 . .POMPANO BCH FL 33433
us N us
R i I AR
Suite, Apt‘ #, alc. } Suite, Apt #, elc, 1st MOORE CR2E034 (10104)
Clty & State S CTity & State S 4. FEi Number Applied For
__ _ _ 6_5—9346950 Not Applicahle
Zp Country Zp Country 5. Cartificate of Staius Desired O Ei'ggaggb"al
§. Namg and Address of Current h:éfétend Agent 7. Name and Address of New Registered Agent
S o ’ o Natne )
gggioNE%B?g -]}Aéﬁlé NICE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200B
POMPANO BCH FL 33069
City S EL Zip Code

8. The above namad entity submits this statement for the’ purpose of changlng its registered office or reglsteréd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE e s - — e
Signalute, lypad of prnted name of ragistardd agent and Ytle Jf applicable NOTE Regstered Agent signature requirsd when rnstaling) v . DATE

FILE NOW!I! FEE IS $150.06
After May 1, 2005 Feq Will Be $550.00
Make Checlc Payable 1o Florida Departrent of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, © OFFICERS AND DIRECTORS I EIB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ni P o ) [ Deete me ' T changs ] Addition
NAMC TANNENBAUM, JANICE NAME
¢ ‘:> )
STRLFT ADDRESS | 23351 FEATHER PALM CT. + STRFE T ADDAESS i}BHIilggggggggggme 15
GIY-ST-ZP  |BOCA RATON FI 33433 GY-ST 2 ) 4.00
i o o [ palste ¥ e [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1- 2P
me - - D Daste  § mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2i1p GityY-ST-7IP
T T 1 Datate” ME ) [ Change [ Addition
NANEE NAME
STREET ADORESS STRECT ADDRESS
CiTy.ST-21P CiiY-ST-21P
Tine T T Tloerete B mme [ Change 1 Additian
NAME HAME
STALET ADDRESS STAEET ADDRESS
Cily-5T-2iP CY-S1-7IP
THILE T - T7 Delete i O Change [ Addition
HAME NAME
STAEET ADDRESS STALE T ADDRESS
LTY-ST. 2 CITY-ST- 1P

12, | hereby cenlify that the information supplied with this ﬂl‘lng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further cextify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empoweraddo exacute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafqment with an address, wit ather fike appdwered

SIGNATURE: ALy [reswesr 2 / 123 757-979-0 ‘tes”

IRE ANE' TYRED OR FRINTED NAME OF SIGNING OFFICER DR QIRECTOR Daytrme Phone 4




