2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1, Entity Nama

JESSICA-EDWARDS, INC,

) .!:dainng Address

AVENTURA MALL, RM 1143
19575 BISCAYNE BLVD.

Principal Place of Business

AVENTURA MALL, RM 1143
19575 BISCAYNE BLYD,
NORTH MIAMI BEACK, FL 33180-2309 US

DO NOT WRITE IN THIS SPACE

NORTH MIAMI BEACH, FL 33180-2308 US

FILED
Apr 14, 2005 08:00 AM
Secretary of State

= (LHRER A TR

03062005  No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
59-2261582 Not Applicabls
§. Certificate of Status Deslred | $8.75 additional

Fae Requirad

§. Name and Addross of Currant Registerad Agent

LN 4t i A L T T ppa

EPSTEIN, ALAN W,
AVENTURA MALL, RM 1143 -
19575 BISCAYNE BLVD,

NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
— _IN THIS SPACE

8. The above named entiw'éﬁﬁ'fiits this statement for the pirpase of changing fts registered office or reglstered agen, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE ——

Signature, typad or pArtad name of raglsired pgert and e Topplcale

INOTE. f@glstorad Agent signature required when rainstating) CATE

FILE NOW!!! FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution.

8. Election Cam;;aign Financing $5_[}0 May Be ;’34 }_,:14,..,105__8[3]:[?1“]]30 15[} i {]G

Addad 1o Fees

HODBOO20S 1 410

10. T OFFICERS ANG DRECTORS T

TILE oP T

HAME EPSTEIN, ALAN W,
STREET ADDRESS | 19432 NE 26TH AVE, #94
CITY-ST-ZIP N MIAMI BEACH, FL

TIE

NAME

STREET ADDRESS
GITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-3T. 2P

-——IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CirY-81-7ip

TITLE

NAME

STREET ADDRESS
CmY-ST-21P

12, 1hereby certify that theﬁ%rﬁétﬁcn‘sijppﬁed with this Hing does not qualigfor the exemption stated in Sectlon 1 19.0?&3)(‘1). Florida Statutes. | further certify that the information
E? acourate and that my signature shall have the same legal effect as if made under oath; that [ ant an officer ar directer
uired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report of suppiemental report is true ani
of the corporation or the receiver or trustee empowered 1o exac

is report as r
powered.

changed, or on an attachment with an addrewu other lik
SIGNATURE: 4&4@ -

SIGNATURE AND TYPED OF PRINTED NAME IGNING OFFICER OR DIRECTOR

ajﬁ/é/é)’ Pt PR -023i

y Daig: Daytime Phone

~ = - =



