2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J46609 — Feb 23,2004 08:00 AM
1. Entty Name Secretary of State
JESSLIND CORP.
Principal Place of Busness o Mailing Address“
6655 ROXBURY LANE 56855 ROXBURY LANE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
T a1
Suite, Apt. #, etc — Swnle, Apt. #, etc. MOORE ~~  CR2E034 {11/03)
City & Sate " Cy & Swme ' 1 4. Foi Number M' Applied For
o ) _5_9'27_54894 Not Applicabie
Zip Country Zip Country &. Ceriificate of Status Dasired 0O l§ese ;‘iresq Lﬁf:&"c’"a]
6. Name and Address of (furrent Registered Agent - 7. Name and Address of New Registered Agent T
Name
2.??91- ‘:g—ﬁ?ﬂé g%%ll':[F)‘EFY RD Street Address (P.O. Box Number is Not Acce;t;glé) .
MiAMI| BEACH FL 33140 —
City FL ' Zip Code

8. The abave narmed entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fionda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - . em o N -
Signawnke, yped or printed nama of ragislared agerl and it f applicakle NOTE Regstered Agent signature required wher ranstzting) DATE
- FILE NOW!! FEE IS ST'.SD.DG . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution. i Added 1o Fous

Make Check Payable to Florida Depanmem of State
10, OFFiCEﬂS AND DIRECTORS . A R . ADDITIONS/CHANGES TO, OFTICERS AND DIRECTORS IN 11
THLE PD O Delete s [ Change ] Addition
NAME ROTHMAN, ARNOLD F. NAME ‘ l ELiUUﬂﬂ 2 1
STREET ADDRESS | 938 ARTHUR GODFREY ROAD STREET ADDRESS 7 "Ufa - b»_ﬁ)l::g S01E 180, [lﬂ
CITY-ST- 2P MIAML BEACH FL 33140 . CMY- 8- 2P - _' I )
e SD 1 Delete I HLE Ol crangs 1 Additon.
NAME ROTHMAN, MERIL S. MAME
STREET ADDRESS | 939 ARTHUR GODFREY ROAD STREET ADDRESS
CiTY. ST. 2iP MIAMI| BEACH FL 33140 CITy -51-2IP o ]
TM.E [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P ' CIrY-ST-2IF ) o ' .
TR O peiete TITLE [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : N CITY-§T-2IP o
TLE [ pefete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P . B o Y -§T- 2P . o
TE 3 telete TLE I3 Change D Additian
NAME HAME
STREET ADDRESS STREFY ABDRESS
CIry-S1- 7P CITY-ST-2P o o

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is wue 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 corporation o7 the recerver or trustee empawered to eXgC s repoﬂ ds required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 1G or Block 11 if

changed, or on an attachment with an a I
/8-  Zpy-§3¢ 0

SIGNATURE: cal
SIGNATURE AND TYPED OF FRINTED HAE OF SIGHING OFFICER OR DIRECTOR Date Daytme Phana #




