2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J40775 * -

1. Ertty Name

JESSICA TRIMMINGS, INC.

.

Principal Place of Business

% STUART FRIEDMAN
7395 W 18 LN
HIALEAH FL 33014

Mailing Adciress

% STUART FRIEDMAN
7385 W 18 LN
HIALEAH FL 33014

FILED

Feb 23, 2004 08:00 AM
Secretary of State

| |

LI

Il

2. Principal Place of Business 3. Walling Address |”| lml Imlm H \m
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 {11/03) a
City & State Cuy & State 4, FE! Number o ADD”E&VFEY

B 58-2730382 Not Applicable
G Zi Cour
Zin ouniry P auniry 5. Centificate of Status Dasired O $8'75 ,éfddmonal
i ) Fee Required
6. Name and Address of Current Registered Agent __ 7. Mame and Address of New Registered Agent
Name

FRIEDMAN, STUART

7395 W 18 LN

Street Address (P.O. Box Number is Not Acceptabile)

HIALEAH FL 33014

Cily

FL I ZpCode

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

the obligations of registered agent.

SIGNATUIRE o -

Signalure. tvped of printed name of registered agent and Ve Jf appicable NOTE Regsstered Agent signalure requiced wher reinstating)

DATE

FILE NOW!! FEE IS $150/00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME DP O oelete TTLE [T change [ Addition
NAME FRIEDMAN, STUART NAME —_—

' HOCONONG 2687
STREET ADDRESS | 73895 W. 18 LN STREET ADDRESS O o e f
CiT-s1- P JHIALEAH FL _ CiTY-5T- 2P Je'e 304 ] Z’[Eil 4d 1:[131 B 150,00 ‘
MLE D O befete TITLE [F change [ Addition
NAME CUADRADQO, TRISTAN NAME
STREET ADDRESS | 7030 SW S98TH AVE. STREET ADDRESS
Ciry-S1- ZIP MIAML FL ) B CTY-ST-7P B
e [ Dalete TILE O Cange ] Addition
MAME NAME
STREET ADBRESS STRELT ADDAESS
CITY-ST-ZP - o CITY-ST-2IP _
TTE 3 Delete TITE [Ichange [T Additien
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) L CITY-ST- 2P _
hLE O pelete e [ Cnange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ) GITY-ST-ZP L
TILE [ Delete nne [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P B CITY-ST-2P

12. 1 hareby gerdify that the information supplied with this {ilin
indicated on this report or supplemental report is tre an
of the corgoration or the recever or lrustee em
changad, ar on an attachreghwit

SIGNATURE:

an address;

does not Ggu

y Jor the exemnption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informatian
accurate andfthdt my signature shall have the same legal effect as f made under oath, that | am an officer or director
rt a5 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Black 11 if

ol oy

./303-3&‘6-[0\10

O TUAE AND TYPED R PRAINIED NAME OF SIGNING OF FICER OR DIRECTOR

Paviime Phone #




