FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # fo 0000 ¥ 5 £/4 05-02-2005 90544 007 ***150.00
1. Entity Name

Je ngé/a Son /&0&77&1 ct, Frc
Principal Place of Business Mailing Address

6250 COASTAL HWY bR S0 Castas Ho 1407 47
Crawibodntte 77  Cradototte 77 7 3
FP3.20 G2 324 .

2, Princigal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
2o-0&SE2 (5~ Not Applicable

i Count i t hnl "

Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ¢f New Regigtered Agent

Name

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
N Sigrature, typed or o(ifmed marme of regi agent and ritle if X {NOTE: Registered Agent signature required when reinsiatiog) DATE
- ) ' 9. Election Campaign Financing $5.00 May Be
i . Trust Fund Contribution. O Added to Fees

10. . . QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Er 'R‘G’D\d_g;\‘\‘ [ Delete T [change {71 Addition
e Jon v Deflerson e

STREET ADDRESS STREET ADDRESS

oC \ Huy

CITy-S7-2iP &%SLM ViNg FL 32?)2'? CITY-ST-2IP

TITLE 3 Dalete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TLE [ Delete THLE [JChange [ Addition

NAME HAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-@IP CITY-§T-7IP

e [ Deete TITLE O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [Jchange  [] Additien

NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-51-TIF CITY-ST-21P .

THLE (1 Delete TIME O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua 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 tha receiver o truslee empQuarsd Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with, an addresg 3!l other like empowered, q
PO % 2006 250925 o304
\ Date

Daylime Phone #

SIGNATURE:

Rl ‘ NAME OF SIGNING OFFICER OR DIRECTOR




