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JAMAICA
THE COMPANIES ACT

ANNUAL RETURN
 COMPANY NOT HAVING A SHARE CAPITAL

(Pursuant to sections 123 & 124)

1.        NAME OF COMPANY

1A.      COMPANY NUMBER                              1B.      COMPANY TAXPAYER REGISTRATION NUMBER

1C.      COMPANY FAX NUMBER          1D.      TYPE OF COMPANY:

PRIVATE PUBLIC

2.  LOCATION OF REGISTERED OFFICE

2A.       MAILING ADDRESS

2B.        LOCATION OF REGISTER OF MEMBERS IF NOT KEPT AT THE REGISTERED OFFICE

3.     HAS THERE BEEN A CHANGE OF REGISTERED OFFICE?         YES              3A.            IF YES, HAS FORM 17 BEEN       

                                                        NO                          

STREET

TOWN

POST OFFICE

PARISH

STREET

TOWN

POST OFFICE

PARISH

STREET

TOWN

POST OFFICE

PARISH
               FILED

     ATTACHED
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4.          HAS THERE BEEN A CHANGE  OF DIRECTOR (S) ?                    YES              4A.            IF YES, HAS FORM 23 BEEN                      FILED

                                                        NO                               ATTACHED
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5.          HAS THERE BEEN AN INCREASE IN THE NUMBER                 YES              5A.        HAS NOTICE BEEN GIVEN TO THE REGISTRAR OF COMPANIES?            YES
             OF REGISTERED MEMBERS?

                                                                                               NO                                                                           NO
 

6.           DATE OF LAST ANNUAL RETURN                6A.       DATE UP TO WHICH PRESENT ANNUAL RETURN IS MADE

           YEAR                           MONTH                                         DAY                YEAR                      MONTH                                         DAY                         
                           

                                                       
7.   TOTAL AMOUNT OF INDEBTEDNESS OF THE COMPANY IN RESPECT OF ALL MORTGAGES AND CHARGES OF THE KIND WHICH ARE REQUIRED TO BE 
            REGISTERED WITH  THE REGISTRAR UNDER  SECTION 93 OF THE COMPANIES ACT:  

8.        THE DIRECTORS AND SHADOW DIRECTORS OF THE COMPANY AS OF THE DATE OF THE ANNUAL RETURN WERE:

NAME ADDRESS OCCUPATION NATIONALITY DATE OF APPOINTMENT

     [SHADOW DIRECTORS SHOULD BE IDENTIFIED WITH AN ASTERICK  ( * )  BESIDE THEIR NAMES]                                                   

$
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9.        THE SECRETARY OF THE COMPANY AS OF THE DATE OF THE ANNUAL RETURN WAS:

NAME ADDRESS OCCUPATION NATIONALITY DATE OF APPOINTMENT

10.

I HEREBY CERTIFY THAT THE CONTENTS OF THIS RETURN ARE CORRECT

DATE PRINTED NAME SIGNATURE CONTACT #

CAPACITY:
                                          DIRECTOR
                                          SECRETARY
                                         AUTHORIZED OFFICIAL
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11.    FILED BY

NAME:

ADDRESS:

E-MAIL ADDRESS:

CONTACT NUMBER:

FAX NUMBER:

12.  PARTICULARS OF DIRECTORS

NAME OF DIRECTOR EMAIL ADDRESS TAX REGISTRATION NUMBER

13.  PARTICULARS OF SECRETARY

NAME OF SECRETARY EMAIL ADDRESS TAX REGISTRATION NUMBER

“FOR OFFICIAL USE ONLY”

COMPANY NUMBER:  ________________________________                   

                      FILED:  _____________/___________________________/___________
                                          DAY                                         MONTH                                YEAR

TOWN

POST OFFICE

PARISH

STREET



Schedule A 
 

FOR A BETTER JAMAICA # 99999 
 
 
 

The directors of the company as at the date of the annual return are (cont’d): 
 

NAME ADDRESS OCCUPATION NATIONALITY DATE OF 
APPOINTMENT

Thomas 
Valdez 

3420 NW 7th 
Miami, 
Florida 
33036 

Program 
Administrator 

Jamaican June 7, 2005 
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	FOR A BETTER JAMAICA # 99999


	NAME OF COMPANY: FOR A BETTER JAMAICA 
	COMPANY NUMBER: 99999
	COMPANY TRN: 777-777-777
	COMPANY FAX: 920 8878
	PRIVATE: Yes
	PUBLIC: Off
	POST OFFICE: 
	PARISH: KINGSTON
	TOWN: KINGSTON 10
	STREET: 2A DOVER ROAD
	STREET 1: SAME AS AT ITEM 2 ABOVE
	POST OFFICE 1: 
	TOWN 1: 
	PARISH 1: 
	STREET 2: SAME AS AT ITEM 2 ABOVE
	TOWN 2: 
	POST OFFICE 2: 
	PARISH 2: 
	YES: Off
	NO: Yes
	FILED: Off
	ATTACHED: Off
	YES 1: Off
	NO 1: Yes
	FILED 1: Off
	ATTACHED 1: Off
	YES 2: Off
	YES 3: Off
	NO 3: Yes
	YEAR: N/A
	MONTH: 
	DAY: 
	YEAR 1: 2006
	MONTH 1: JUNE
	DAY 1: 7
	INDEBTNEDNESS: NIL
	OCCUPATION: BUSINESS MANAGER
	ADDRESS: 1500 NE TAMPA FL 33621.
USA
	ADDRESS 3: 7737 CORAL RD, FORT LAUDERDALE. FL.33023 USA
	OCCUPATION 2: COMPUTER ENGINEER
	ADDRESS 6: 5821 NW AVE. MIAMI FL 33056. USA
	OCCUPATION 4: EDUCATOR
	NAME D4: TANYA WILLIAMS
	NAME D3: NATHANIEL TRELAWNY 
	NAME D2: GERTRUDE FITZGERALD
	NAME D1: THOMAS RONALD
	ADDRESS 9: 50 NW 191 STREET, MIAMI 
FLORIDA 33169. USA
	OCCUPATION 6: ADMINSTRATOR
	NATIONALITY 4: AMERICAN
	APPOINTMENT 4: 7/6/2005
	APPOINTMENT 3: 7/6/2005
	APPOINTMENT 2: 7/6/2005
	APPOINTMENT 1: 7/6/2005
	NATIONALITY 3: AMERICAN
	NATIONALITY 2: AMERICAN
	NATIONALITY 1: AMERICAN
	NAME SEC: DEBORAH WILLIAMS
	ADDRESS SEC: WHITNEY TURN DISTRICT
PORUS P.O. MANCHESTER
	OCCUPATION SEC: SOCIAL WORKER
	NATIONALITY SEC: JAMAICAN 
	APPOINTMENT SEC: 7/6/2005
	CERT: 
	 DATE: 10/7/2006
	 PRINTED NAME: DEBORAH WILLIAMS 
	 SIGNATURE: 
	 CONTACT: 456 -3545

	DIR: Off
	SEC: Yes
	AUT: Off
	NAME FILE: Deborah Williams
	STREET FILE: Whitney Turn District
	TOWN FILE: Porus 
	POST OFFICE FILE: Porus P.O.
	PARISH FILE: Manchester
	EMAIL FILE: debwil@yahoo.com
	CONTACT FILE: 456 3545
	FAX FILE: none
	NOD: THOMAS RONALD
	EMA: ronaldthomas@ gmail.com
	TRN#: 555-555-555
	NOD 1: GERTRUDE FITZGERALD
	EMA 1: fitzgerald@cwjamaica.com
	TRN# 1: 777-777-777
	NOD 2: THOMAS VALDEZ
	EMA 2: none
	TRN # 2: 999-999-999
	NOD 3: NATHANIEL TRELAWNY
	EMA 3: trelawnyna@hotmail.com
	TRN # 3: 444-555-444
	NOD 4: TANYA WILLIAMS
	EMA 4: tanwilliams@yahoo.uk.co
	TRN 3 4: 666-777-666
	NOD 5: 
	EMA 5: 
	TRN # 5: 
	NOS: Deborah Williams
	NOS EMAIL: debwil@yahoo.com
	NOS TRN: 666-666-666
	CO: 
	 NUMBER: 

	DAY OH: 
	MONTH OH: 
	YEAR OH: 
	pop1:              IMPORTANT!!!

THIS PRECEDENT IS INTENDED AS A GUIDE ONLY AND DOES NOT PRECLUDE THE NEED TO SECURE INDEPENDENT LEGAL/PROFESSIONAL ADVICE

COMPANIES OFFICE OF JAMAICA WILL NOT BE LIABLE FOR ANY ERRORS OR OMISSIONS.
	pop2: ENSURE THE NAME OF THE COMPANY IS IDENTICAL TO CHANGE OF NAME CERTIFICATE.
	pop3: COMPLETE ADDRESS SHOULD BE PRESENTED.
	pop6: THE FIRST ANNUAL RETURN SHOULD BE MADE UP TO THE ANNIVERSARY OF THE INCORPORATION DATE OF THE COMPANY.
	pop7: Secretary information should be consistent with Form 20 filed with Companies Office of  Jamaica.
	pop11: To be completed by an appointed officer of the company or an authorized official. Where an authorized official signs the document, kindly file a Form 5 to notify the Registrar of this. 
	POP21:    SEE SCHEDULE A ATTACHED FOR ADDITIONAL INFORMATION


