» FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

PE(RSNtaJmeENT # P02000047524 02-16-2004 90058 015 ***150.00
J.SE_.QCOMPANY ORLANDQ, INC.
‘.,‘
Principal Place of Business Mailing Address o
1945 FLORENCE VISTA BLVD. 1945 FLORENCE VISTA BLVD. 940 155 20
ORLANDO, FL 32818 ORLANDOQ, FL 32818 . .
RS S RSOGO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
01-0681345 Not Applicable
Zip . Gountry 7ip . Country — . 5. Cerificate of Status Desired. - [ - %‘g'gigggﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - S d -
ASHLEY, MARIBETH _ AS; dU‘ S '( F?Oh;FDN : 9";‘?2‘ ' _
reet ress (P.Q. Box Number is Not Acceptable
132 E COLONIAL DR, STE. 211 s e tetenes VT B v
C Zip Cod
¥ Orlando, FL FL | *52%1¢

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

SIGNATURE
Signature, yped or printed name of regisicred agent and tite if applicabie. {NOTE: Rogisiered Agenl signature required whern reinstating) DATE
FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 1
TIILE D 1 pelets TITLE O change 7 Addition
NAME SUNGADI, SUSIANTO NAME
STREET AGDRESS | 1945 FLORENCE VISTA BLVD. STREET ADDRESS
CITY-SI- 4P ORLANDO, FL 32818 CITY-S1-24P
iyt 3 pelete TITLE I change [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS 3
CITy-5-zip ) CITY-§T-7IP
HTLE [ Delete TIILE [ change ] Addgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TTLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
1ILE [ petete TILE O change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
AY
City-ST-4iP Cliy-S1-2Ip
TILE [ oelete TTLE O cChange 3 Acdition
NAME HANE
STREET ADDRESS SIRLET ADDRESS
GIFY-SE- 2P . CITy-81-2P

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrgss, with all other like empowered.
SIGNATURE: %7/ NG ATG g ) 29 = 43 -293 - ¥ IHY

SIGHATHRE-ANE-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNate Davime FRora #




