FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT 2 3
DOCUMENT # H61908 ecretary of State
01-24-2005 90031 006 ***150.00

1. Entity Name

JAS MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
11166 LONGBOAT DRIVE 11166 LONGBOAT DRIVE 1uuv4430/¢
COOPERCITY, FL 33026 US COOPERCITY, FL 33026  US
T L — (OO RICTE DMk
-256-2 W _~foaa ’oqq 256.9.60-3{0-4\0."'090. J't.uuv
Suite, Apt. #, etc. Suite, Apt. #, elc., 01152005 Chg-P CR2E034 (10/03)
(Quy & State Cg}ily & State 4. FEI Numper Applied For
Cty N.tf 3302t oopeq Cdy W) UL 33026 59-2545848 Mot Apglicable
cluntry Zip N . $8.75 agditionat
éa 02 (: & d_lc.l EE] 424 %: 5. Certificate of Status Desired O Fee Hequiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
KIMLER, LEWIS S. P.A. ——
- 6950 CYPRESS ROAD - c |- Street'Address (P.OBox Number is Not Acceptable) -
SUITE 209 .
PLANTATION, FL 33317
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalura, typed or prinied name of registersd agant and litke il applicabla. (NQTE: Rogistered Agent signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS -- . . 'ADDITIONS /CHANGES TO OFFICERS AND DIRELTORS IN 11
TILE DP O verete i £ [ Change [ Adition
NAME DE VITQ, JO-ANN NAME e v, 76 —~Jo- Aunl
STREETADDRESS | 11166 LONGBOAT DRIVE SREETADDRESS | Qs €2 €0 SAFR7TO9A T (o
cm-sT-P | COOPER CITY, FL 33026 avstar | Cogper City F L 2ag0xb
TME O pelete THLE [ Change [ Adtition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-53-2P CITY-8T-29
e 7 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P _ E—
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE 3 Delete TILE OJ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-7P
THLE s O Delete TME ‘ [ change [ Addition
STREETAGDRESS | .- "0 @ 777 STREET ADDRESS
CITY-ST-ZP o= . -§ Crv-si-zp

12. | hereby certify that the.information supplied with this filing does not qualify tor the exemption staled in Section 119. 07(3)(1') Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of.the. l:orpuralron oritha receiver or.triustee empoWwered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block {10 or Block 11 if
th an agddress, with all other like empowered. '

2 e . ¢ /5 /as ISy /257573 |

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




