2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _

DOCUMENT # 543651

1. Entty Name

JESHURUN INTERNATIONAL INC.

Apr 23,2005 08:00 AM
Secretary of State

Princlpal Place of Business - T Mafing Address ’ : ’ ~
§289 W, SUNRINSE BLVD 8282 W. SUNRISE

iorsee — flosssenss | I AHHAABDY

2. Principal Place of Business ~_ — 3. Mailing Address
Suite, Apt. #, etc o . R Buite, Apt #, sic. ) 15t MOORE CR2E034 (10/04)
City & State e City & State 4. FEI Number . Appliad For
NC-T APPLICABLE Not Apolicable
Zip Country Zip Country 5. Ceru‘ﬁcéte of Status Desirad O $8.75 aadiional
Fee Required
6. Name and Address of Current Registersd Agent ) 7. Wame ahd Address of New Registered Agent
T T ) Name ’ o ' N
E?B%M\ELE'"S\{I@ éﬂ%ﬁ%é BLVD Straet Address {(P.O Box Number is Not Acceptable)
SUITE 264 _ -
FT. LAUDERDALE FL 33313
City ) ) o FL Zip Code

8. The above named entity suBts this siatement for the purpose of changing 1is registered office or registerad agsnt, of both, in the SEte of Flerida, | am familiar with, and sgcept
the obligations of ragistered agent. - .

SIGNATURE =

Signatura, lypsa o prinisd narme of fegstorad agent and e ¥ applicable INUITE Tlegistered Agent signature reauirad when annstaning T ) " DATE

FILE NOW!!! FEE 1S $150.000
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. T OFFICERS AND DIRECTORS Y. " RDDMIONS/CHANGES TO OTFIC ERS AND DIRECTORS 1M 11

T 8T — ' T Detete e ' ' [ Changs [ Addition
NAME HARMELING, JOHN J H AN OOnnnm2ehog :
STREET ADDRESS | 7420 S.W. 5TH STREET STREF I ADORESS 0423/ 15-50022-001 150,00

Gilv. §T-7p PLANTATION FL ClirY 512w

e o D i T 3 Delate ¥ une ) [ Change [ Addfien
NAWE HARMELING, LINDA HAKE

STRELY ADDRESS | 7420 S.W. §TH STREET - SIREET ADDRESS

cry-sT-zp TPLANTATION FL o GTY ST 7

TIiLe S - O oetete 1 e ‘ [T change [ Addition
NAME NAME

SRk | ADDRESS STRCCT ADANESS

CIfY-ST-7IP LITY-51-71p

e T ‘ N Cosile  J ™ ' : Dl chenge [ Adition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CrY-57-7P CiTy-S1-7F

me o ' - 7 Delele | LG ' ' Tl change [ Addition
NAME HAME

STATET ADDRESS STRLET ADDRESS

oITY-ST-2P BTy ST 2P

s T ) ' T Delete me ' Tl change  [1 Addilion
NAE NAME

STREFT ADDRESS SIECT AOGRCSS

CITY-S1-2IP J C1Y-ST-ZIp

12. | hereby certily that the information suppliad with ihis filing does not quallfy for the exeniBian stated in Section 118.07(3)(, Florida Statides. | further cestily that the information
indicated on this report or supplemental report 7s e and accurate and that my signature shail have the same legal effact as if made under oath; that! am an officer or diractor
of the carperation ar the receiver of trustee ampowared to execute this report 2s reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach ¢ with an addtess, with all other like empawered
SIGNATURE: r"'DN - H-10-05 As9 172-8827

SIGRATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICEH OR DIBECTOR Dyt Phana §

13




