2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- ~Jan 28, 2004 08:00 AM

DOCUMENT # H24177
1. Entty Name Secretary of State
JACMOND CORPORATION
Prncipal Place of Business Mailing Address T
260 3W 32 CT 2B SW 32 CT
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 383815
Suite, Apt. # et Swite, Apt ¥, ele MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE3 Mumber A Appiied Far
- 53-2152174 Not Applicable
Zip Country 2ip Gauntry 5. Certificate of Status Desired 3 ?i'gfq L':;f:diﬁmai
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
ﬁs’,\l‘% gwﬂ.? 1ST ST Strest Addreas (P.O. Box Mumber is Mol Acceplable)
DAVIE FL 33326 —
City S FL l Zip Code

8, Tne alove named entity submils this staterment for the purpese of changing ifs registered olfice or regiStered agent, of Ban, in the State of Flanda. | am tarndiar wih, and acoept
the oblhgatons of registered agent.

SIGNATURE — — —
Signawre, yped or pntea name of regrstered agent and five ¢ applicabie {NCTE Regsieren Sgent signaiurs required when relnstming) DATE o
FILE NOW!H! FEE IS $150.00 ) . . o ~
: i 9. Elestion G i

Ao oy 1, 2008 Feo wilbe $550.00 Gl SR Ty 1y 500 My e
Make Check Peyable {0 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICEAS AND DIRECTORS IN 11
HiE ST T Delete L {3 Change [ Addiien
NANE ZANE, SHARON NAME - J—— -
STREET AGORESS {14840 SW 21 ST. STREET ADDRESS - E:E‘IDQDLH:H lE«g__jE i
onv-siZP |DAVIE FL Y517 Ol eas/04-00102-023  150.00
T PD 7 Delete e - Tl Change [ Addition
NAME ZANE, DONALD NAME
STRELT ADORESS | 14840 SW 21ST ST. STREEY ADBRESS
CiTY-57-249 DAVIE FL CHY-81- 21
THE 3 oeiere THE S [T Change [} Additian
NAME NAME
STREET ADDAESS SIREEY ADDRESS
CITY-81-1IP £y ST 4P
e 3 Defele TIE - [3Change [ Addition
NAME HAME
SYACET ADDRESS STREET ADDRESS
CATY-ST- 2P GTY-ST- 2P
e o 7 Dtete mE Ol onnge [ Addition
HAME NAME
STRELT ADDRESS STREET AUDRESS
CHTY-ST-ZiP £ify-51-2IP
TRE [ pelete e Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY 5T 2P s CiTY-ST- 7P
12. { heraby certify that the informabion suppiied is fifi ualify for the exernption stated in Section 112.07{3)0), Florida Statidies. | further cerlify that the information

inchcatéd on this repont or supplemental rep and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatan or th
changed, or on an amfichment

SIGNATURE:

{

I
ettt riroe aah T ooty P o e b a4 M SO AHRA AT D M PIRE ST

/2L JrueTisdeve

Tavhme Bhone




