2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P93000088491 ecretary of State
1. Enity Name 04-14-2004 90027 008 ***150.00
JASAMI, INC. '
Principal Place of Business Mailing Address
1615 FORUM PLACE 1615 FORUM PLACE VY K
SUITE 1B ' SUITE 1B 54“53&4\5
WSEST PALM BEACH FL 33401 WSEST PALM BEACH FL 33401
U : U
Suite, Apt. #, elc. ’ Suite, Apl. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apnlied For
65-0467382 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired 0O Eg'g?mﬁ?:;ﬁu"a'
6. Name and Address of Current Reglsleréd Agent 7. Name and Address of New Registered Agent
e —_ - - | Name . P - I
%g¥5yi:%%B§ﬂR;LSACE Slréet Address (P.0O. Box Number is Not Acceptable)
SUITE 1B
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registared agent and titke # applicable. (NOTE: Registered Agent signaiure reguirecd when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THTLE PD [ cetete TITLE (T3 change [ Addition
NAME LEVY, ROBERT S. NAME
STREET ADDRESS | 1615 FORUM PLACE, SUITE 1B STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CiTY-ST-21P _
TITLE st . [ delete TITLE [1change [ Addition
NAME . |LEVY, CEIL N NAME '
STREET ADDRESS | 1615 FORUM PLACE, SUITE 1B STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH FL 33401 CITY-ST-21P _
e - 1as O Delete o O3 cnange [ Additio
WMET T T |BAKER MARLENE - A 14t I |
STREET ADBRESS | 1615 FORUM PLACE, SUITE 1B STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33401 CITY-87-2IP
TITiE ) ] Delete TLE [JCrange  [] Addition
HNAME NAME
STREETADDRESS | STREET ADDRESS
ory-st-z |7 CIFY-§T- 7P
THiE ) ) 3 teiete mik 3 change [T Addition
NAME | BT
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TIILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP | CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent With an agidess, with all other iike empowered.

SIGNATURE:

“Robert S. Levy 4-12-04 561/ 686-6080

SIGNATURE AND TYPED OR PRINERD NAME OF SIGNING OFFICER OR DIRECTOR President Date Daytime Phene #




