2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K57670

1. Entity Name

JENNAH BLOSSOM CORP.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90031 037 ***150.00

Principal Place of Business

8895 N. MILITARY TRAIL

STE E-201

PALM BEACH GARDENS fFL 33410

Mailing Address

8895 N. MILITARY TRAIL
STE E-2
PALM

-201
BEACH GARDENS FL 33410

2. Princigal Place of Business 3. Mailing Address I "‘ |‘|“||| III’ m“m “ ‘ll‘
600 Sandtree Drive 600 Sandtree Drive
#185‘[198, Apt. #, efc. #186";& Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, Florida |Palm Beach Gardens, Florida 65-0093851 Not Appiicatie
Zie Country Zie Country 5. Cariificate of Status Desired O $8'75 Additional
33403 USA 33403 SA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e S e i L - - . - |- Name. . ; L. - . e m et e
Donna ¥cbonald
g\CODgEélIT%LDHOENAT% ADVISORS, INC Strest Address_ (P.C. Box Number is Not Ac_ceptable)
STE201 E
- PALM BEACH GARDENS FL 33410 600 Sandtree Drive, Suite 109
- : City FL Zip Code
' Palm Beach Gardens, 33403

8. The above named entity submits this statement for the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE WW % M

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titie it applicable.

{NOTE: Regstered Agenl signature requiredi when rainstanng)

3-(2-04

DATE

k1

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e ] —

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDD -y 00 Detete TITLE []Change  [] Addition
NAME CASTER, CARY NAME

STREET ADDRESS {2601 BISCAYNE BLVD STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 CITY-§7-2IF

TMLE VPST 1 Deiete TLE {JChange [ Addition
NAME MILLER, ROGER NAME

STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS

CITY-57-7IP MIAMI FL 33137 CITY-5T-ZIF

TITLE 1 Delete THLE [3 Change [T Addition
NAME —~— 11— —— - - - . T "W NAME - FyT T - e e ~ - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [JChange [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITy-§7-21P i

THLE O Delete TITLE []Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TILE i [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not guaiify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corperation or the receiver or frustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attachment with an addre@h all other like em
SIGNATURE: % (AL ]
RATURE A

TYPED OR PRINTED NAME v SIGNING OFFIBER OR DIRECTOR

Daytime Phone #




