2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

E 9
DOCUMENT # 636401 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
J.A.S. CAPITAL CORP.
Principat Place of Busingss Mailing Address
5250 NORTH KENDALL DRIVE 5250 NORTH KENDALL DRIVE
ATTN: ROBERT SCHUR ATTH. ROBERT SCHUR
CORAL GABLES FL 33156-2124 CORAL GABLES FL 33155-2124
Suite, Apt #, elc, ) Suite, Apt. #, etc. B MOORE CR2EQ34 (1 1/03)
Ciy & State A City & Stale o — 4. FEI Number - Appllegf—?or—
B . 39~ 2287270 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Destred | $8.75 Additional
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

ggs%uﬁb%QrE[EEgNED ALl DRIVE Street Address (P.O. Box Number is Not Acceptable) -

CORAL GABLES FL 33156-2124 ——— = e

City FL ‘ Zip Code

8. The above named entity submits this statiement for the purpose of chang:ng its reg‘stered office ar regxstered agent of bolh in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. — — -

SIGNATURE — . P R o - . - e -
Signatas, Typed of prmied rame of regr:te:ed agnm and e it appicable (NOTE Ruwsiﬂred Aoeru sagnaturo reqmradwhen lomst:.\mg] DATE R
 FILE NOW!I! FEE 1S $150.00 e ,

. S 9. Election C Fi |

Aty 1, 2004 s il e 855000 ooy s | 3500w
Make Check Payab!e to Ftorlda Department of Stat' 7
10. CFFICERS AND. DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oeP 3 velete TTLE | Change 3 Addition
KANE SCHUR, J ALLEN NAME I D*JEL"»‘E{? "
STREET ADDRESS | 5708 SOUTH BAYBERRY LANE STREET ADORESS goA0s204-80012-015 150,00 .
oreest-ze  TAMARAC FL _ N ) Ciry-51-21P - P
TILE Vs L1 Detete TITLE [ Crangz  [F Addition
NAME SCHUR, ROBERT NAME
STHLET ADDRESS | 5260 NORTH KENDALL DRIVE STREET ADDRESS
CiTY-ST-2P CORAL GABLES FLL 33156-2124 . _f Swy-sze ) . — .
TTLE v 2 Celete TiTLE [IChange 3 Addition
NAME HELLINGER, GARY HAME
STREEY ACDRESS | 1340 VIELLE AVENUE STREET ADDRESS
CTY-5-2P  [BRONX NY 10474-7134 o o CAY-ST 2P B
TITLE v 7 Delete TITLE [0 ctange [ Addition
NAME SCHUR, KEN NAME '
STREET ADDRESS |418 PARK AVE SOUTH STREET ADDRESS
CITY- ST-2P NEW YORK NY 10016 . fonesroe N
L [ Delete e [ Crange [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P o § civesi-ze ) i ) :
TITLE [ etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CITy-ST-21P N

12. | hereby cerh% that the information supplied with this filin g does not qualify for the exemption staied in Section 119. 07(3)(3), Florida Stalutes. | further certlfy Ihat the information
miicated on this report or supplemental report is true and aceurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changad, or on an attachmeryith ag address, with gl otherlike empowered.
SIGNATURE: //7?/220? /5) c;ém. l1a ’%tS // ¢7é¢ { ?"F/ & /’Zé’”}

JEIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone ¥




