2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # J88313 Secretary of State
1. Entity Name 03-23-2005 90028 009 ***150.00
JASOOM, INC.
Principal Place of Business Mailing Address
1781 N UNIVERSITY DRIVE 1781 N UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101'04)
City & State City & State 4. FEI Number Applied For
59-285043% Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Namea and Addrese of Current Registered Agent 7. Mame and Address of New Registerad Agent
- - Nama 5 o
HORIKOSHI, TOKYO [oyeko oyt leoshy
10090 NW 1'3TH STREET Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

o T N WA Versity DR
o PlantaTie AJ FL [ 54350

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

SIGNATURE
Sgnatwe, lyped or prnted name of regrsiered agenl and btle if anokeable (MCOTE Registered Agenl signatuie required when 1emslaling) DATE

'FILE NOW"" FEE IS $15000
3 ﬂer May 1 2005 Fee Wlll Be: 5550
heck Payab!e to Flortda Departrnent of S

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. [  Added to Fees

i .

10. OFFICERS AND DIRECTORS 1. ADDITION?,'CHANGEJD OFFICERS AND DIRECTORS IN §1

TLE FD O] Detete T - P ghapge [ Aaaition
NAME HORIKOSHI, TOKYO NAME Ho le tCOS H 1 e( o yo oo

STREET ADDRESS | 10090 NW 13ST STREET ADDRESS ‘ AA) \ vers: DR

chiv-si-zk - |PLANTATION FL CITY-ST-7P B o._o'ﬁ"rl oA -F'(, 3322

I SD ) Delete TITE E P p‘(ﬁ\, M ax MChanEz 7 Addition
HAME TAKEDA, KEN NAME £ vl -+

STREET ADDRESS {10090 NW 13 ST STREETACRESS | | AN VSRV, Xy

om-s1-2P |PLANTATION FL CITY-5T- 2P [a,()—f ectio) -‘F(. 32302

TITLE TD O petete TILE o 9& X1 Chan 7] addition

L o ke _ aSaflLy? = :ﬁ
N HORIKOSHI, MASAHIRO HAME H & ‘HQS SN Aoy
—

STREET ADDRESS | 10090 NW 13TH STREET STREET ADDRESS 1 78’[ N WAt v TSty DR

onv-5T-2P | PLANTATION FL OTY-S1-2P P[m-f‘ ox) F{_. 23325

TITLE 1 Delete THILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HTLE £ Delete TITLE [J Change [ Addition
HNAME NAME

STREES ADDRESS STREET ADORESS

CITY-S1-2P OITY-ST-7P

it [ Delata THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY.ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplamental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, / ) ;

SIGNATURE: “T’y«'ofdo ("fOW/éé)

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytme Fhone § 7

T



