2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000079801 "~ Apr 22,2005 08:00 AM
1. Entity Name
retary of

JAC ASSOCIATES, INC. Sec eta y 0 State

Principal Place of Business _Mailing Address . S _

3600 MYSTIC PT. DR., LP13 3600 MYSTIC PT. DR., LP13

AVENTURA FL 33180 AVENTURA FL 33180

i IR
Suite, Apt. #, etc. Suite, Apt. #, elc. . 1st MOORE CR2E034 {10/04)

 Ciy&state ~ City &State T T s rErNumber | |Applied For

- Y A e 65'08_55609 | |MetApplicat!

Zip Country Zp Country 5. Cartificate of Staws Desired | gi'g‘ilﬁs:;“maj

6. ﬁa_h:andl\cjdl’es_é of Current Registered Ag-enl; i o 7. Name and Address of New Flt_ag_iiigr_e_d_ggenti

o NNV, JOSERH IR Sreet Addiess (.0 Box Nariber s Not Accammais)
AVENTURA FL 33180 L

MName

?@;7” .

FL { Zip Cods

8. The above named enlty submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE

Sigreihwe, ypad of prntad narma ol registarad egant and Mg f appicabky (NCTE Rognsleied Agent signalure reguiied whon toinstating) DATE _

'FILE NOW!! FEE IS $150.00

¢. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 . -
Make Cheek Payabie to Florida Départment of State Trust Fund Conlriouion.  [1 - Added to Fees
6. T T T 7" TTOFFICERS AND DIRECTORS. N EE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete g [ Change [ Aditi
NAME CASTRONCVO, MYRIAM S NAME
SIREET ADDRESS | 3600 MYSTIC PT DR LP-13 STHFFT ADDRESS
CHy SI-2IF AVENTURA FL 33180 CITy-ST-21P
e ST [J Delele T [JcChange [ Addita
NEME CASTRONOVQ,JR, JOSEPH A NAMF
SIAFFT ADPAFSS | 3600 MYSTIC PT DR LP-13 SIREET ADDRESS
CIY-5i 2P AVENTURA FL 33180 _B oTv-sTap
HILE T celete BlIF [ change 3 Acsn
NAME NAME
SIREET ADDRESS SIREET ADDKESS 24243
CITY-ST. 29 Y51 7P 22 A05-50085-019 150,00

T [ Delete e ] Change  [] Aditi
NAMF NAME

STREET ADDRESS STREE ! ABDAESS

CIrY-S1-2IP CIrY-S1. 7P

THIE . 3 pelete iLE [J Change ] Addition
NAME NAMF

STRFET ADDRESS STREET ANDATSS

Criv-Si-2p CITY Si-/F

i O pelete TILE [Jchange [ Addition
RAME MAME

STRELT ADDRESS STRLLT ADDRFSS

CITY- Sl 4P C‘”l' St AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(1), Florida Statutes. | furihierrcer'ﬁfy that the infc;rmaﬁon '
indicated on this report or supplemental report is rue 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 ef the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or on ar attachhent with an address, with all other like empowered, . .
SIGNATURE:-, £ T ';{ z g.r/ 13 - r; bﬁ?? ’ftf YL
e aytme Phona &

SIGNATURE AND ['YPED OR PRINTED NAME OF S1GAI0% OF FICER DR DIRECTOR




