2005 FOR PROFIT CORPORATION

I
g~

DOCUMENT # Gas401

1. Entity Name

J.AS, CAPITAL CORP.

ANNUAL REPORT (AR)

Principal Place of Businass

5250 NORTH KENDALL DRIVE
ATTN: ROBERT SCHUR

© Mailing Address

5250 NORTH KENDALL DRIVE
ATTN: ROBERT SCHUR

) . FILED
Jan 26, 2005 08:00 AM
Secretary of State

CORAL GABLES FL 33156-2124 CORAL GABLES FL 331 §6—21 24
Suite, Apt. #, efc. . B Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Applied For
7 59'2287270 Not Applircabje
Zp Courtry 1o Country 5. Certificate of Status Desired 0 §8.75 Additlonal
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registerad Agent
T T S Name ] o
ESS%US,O%QFEIEEENED ALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156-2124
City T FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or beth, In the State of Florida. }am familiar with, and accent
the obligaticns of registered agent. -

SIGNATURE

Signature, yped o privted name of regrslazed agent and lills ¥ applicatle MOTE Rugsstersd Agan sigrature rotiured wheh minsiatngy j - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added fo Fees

10, ~_ (OFFICERS AND DIRECTORS S K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T DP S o O celete e CJChange [ Addition
NAME SCHUR, J ALLEN NAME

STREET ADDRESS | 5708 SOUTH BAYBERRY LANE STREET ADDRESS

cily ST-71P TAMARAC FL CITY-8T-2IP

Tt vs . T Delete I KT [T Change [ Addition
NAME SCHUR, ROBERT B NAME e .

STRELT ADDRESS | 5250 NORTH KENDALL DRIVE STHELT AQORESS o M 9RR1 4 '

ot §1-2P | CORAL GABLES FL 33156-2124 0 ovesear AR n—a0ns4-011 150,00

E v (ot f nme O change L7 Addition
NAME HELLINGER, GARY NAME

STRFTTADDRESS { 1340 VIELLE AVENUE SREET ADDRLSS

CY-ST. 7P BRONX NY 10474-7134 oY -§1- 2

m % T o 7 Delete e [ Change [ Additlan
NAME SCHUR, KEN _ LAME

STRFeT ADDRESS | 419 PARK AVE SCUTH SIRFET ADDRESS

CIIY-ST-2IF NEW YORK NY 10016 i -SF-7IF

Tt o - T oatele [ e Ol Change ) Addition
NAME I

SIRH T ADDRESS SUREET ADDRESS

¢iT. 1. 2P Iv-s1- 2

1L Cloets 8 miee [ chongs T Addilion
MAME NAME

STREET AQDRESS SIAEL] ADDRESS

CIY-SI-2IF CIY-ST. AP

12. | hareby cartity that the information supplied with this fling does not qualiiy fof the exemption stated in Section 119, 07%33(0, Florida Statutes | fusther certify that the informaticn
indicated on this report or supplemsntal repartis rue and accurate and that my signature shall have the same lagal effect as if made undar oath, that ! am an officer or director

of the corporation or the receiver or rustee empbwerad to execule this reportas re
changed, or on an anachmesl with an address, with all othar like empowerad

! 3 A,

SIGNATURE:

y L//CC. ﬁﬁ$l)¢#f

quired by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

et (rsiterrees

VSIGNATURE AND TYPED DR PRINTED NAWE OF SYGNING OFFICER OR DIRECTOR

Duvtene Plong 4




