2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

P?CNUMENT # Ja6609 Feb 21, 2005 08:00 AM
. Entity Name ’ . S
. ecretary of
JESSLIND CORP. ry of State
Principal Place of Business - T Mailing Address )
6655 ROXBURY LANE ’ 6655 ROXBURY LANE
MIAMI BEACH FL 33141 MIAM| BEACH FL 33141
i AR ERA U
Suite, Apt, #, stc. T T | Suie Apt kel 15t MOORE CR2E034 (10/04)
City & State T - City & Stale 4. FEI Number [ ]Applied For
o 58-2754894 Not Applicable
aip Caunry ar Cauntry 5. Certificate of Status Desired O §eae'ggq$fe‘jé‘b"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
ggg EE@?PTL:]Q g%%[%DREFY RD. Street Address (P.O. Box Number is Not Acceptable)
MiAMI BEACH FL 33140
City FL Zip Code

the chligations of registerad agent.

SIGNATURE

Signalura, tyoed o printad name of registared agent and hife f apphoable {NOTE Registared Agant signatura requrod when tenstatng) DATE

FILE NOW!!! FEE'IS $15000 . . .
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD O pelete L Ol change  [J Addilion
NAME AOTHMAN, ARNOLD F. HAME LO00002281 24
SIREEY ADDRESS | 938 ARTHUR GODFREY ROAD SIREET ADDRESS {2 A5 "BQBSP-—B 13 15
X P o ol
Gry stz |MIAMI BEACH FL 33140 - Ctv-si- 2 150,40
il sD L] Delete e Clchange [ Addition
NAME ROTHMAN, MERIL S. NAME
STREET ARDRESS | 939 ARTHUR GODFREY ROAD SIRFETADDRESS
oIy ST AP MlAMI BEACH FL 33140 ity ST.2F
WILE ] Delete TIe O change £ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRISS
Iy st-2IP CIFY-S1.21P
IME [ Detete THILE DO change [ Addition
NAME NANE
STREET ADDRESS ) - STREET ADDRESS
ity -$7.21P Clly-St-29
TILE [J Delete HLe [ Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-&3-2IP o - fovsiaw
TImE O paiste nmE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21° CaY-sT-2IP

12. | hereby cenig that the information supplied with this ﬁlinéa does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or bustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an aﬁachmeW pgwered.
SIGNATURE: __~ | QQP/ /’2/ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGYDR

Daytme Pronie #




