2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

PACLIMENT # Jasgas _ Feb 19, 2004 08:00 AM
e EINT # 88643 ViR Sec;'etary of State

1. Entity Name

JEBSAM PROPERTIES, INC.

Principat Place of Business Mailing Address

4440 NE 20TH AVE 801 S FEDERAL HWY
FT LAUDERDAEL FL 33308 APT 1107
us ECSDMPANO BEACH FL 33062-6758
Suile, Apt, #, etc Suite, Apt. #. elc. MOORE ' CR2EQ34 (11/03)
Ciy & State City & State 4. FEINumber | |Applies For
- o 7175-03190768 . | [Noi Appticable
“p Counlry Zp Couniry 5. Certificate of Siatus Desired O 58'75 Additional .

Feae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁg}%gtﬁxﬁ%ﬁhﬁ Strest Address (P.0. Box Number is Not Acceptable) T T
APT 1107 — —_—

POMPANO BEACH FL 33062-6768

City FL ] Zip Code

8. The above named entity submits this staternent for the purpese of changing s registered office of registered agent, or bath, in the State of Flarda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sugnature, lyped of prinved name of regislered agent and title if appicante (NOTE Regrsterad Agen: signatura cesured whan ramstatng) DATE
FILE NOW!!! FEE IS $150.00 _ . . . '
' 9. Elect Fi
Ateray 1,2004 Feo wilbo $550.0 e ooy 95,00 ey oo
Make Check Payable to Florida Department of State )
16, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD T petete TITLE [Jchange [ Addition
NAME LONSTEIN, EUGENE M. NAME
STREETADDRESS | BO1 S FEDERAL HWY #1107 STREET ADDRESS o f%g%ggg%ggggﬂls 15000
CirY-ST-2P POMPANO BEACH FL 33062 _ o CITy-ST-2P ! N -
TLE D ] Deiete TTLE [Ochange T Addition
NANE, LONSTEIN, JONATHAN, A NAME
STREET ADDRESS | 4170 N MARINE DR #21G $TREFT ADDRESS
CiTY-ST-7P CHICAGO IL 80613 CITY-ST- 7P _
TLE [ petete TILE ’ ] Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-ST-2IP ity -S7-2ie
e CJ pelete Tie ' JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ] oIty - §T- IiF
TITLE [ pelete THLE CGchange ] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY -5T- 2P CiTY-§7-217
TILE O celete TITEE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tibe and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ef the corporabion gr the recenu%'or frustee empo
changed, or an an attachm ith an adgdress,

SIGNATURE: .

efpd 1o pxecute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block { 1 if
th il othier like empowered.

Eogpe .

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOH Natal

Mauvtimip Phores #




