2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K57670

1. Entity Name

JENNAH BLOSSOM CORP.

Principal Place of Business

600 SANDTREE DRIVE, #109
PALM BEACH GARDENS, FL 33403

Mailing Address

600 SANDTREE DRIVE, #109
STE E-201
PALM BEACH GARDENS, FL 33403

2. Principal Plage of Business

2295 NW Corporate Blvd

3. Mailing Address
2295 NW Corporate Blvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 30048 034 ***150.00

00RO

138 01202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0093851 Nat Applicable
3 f‘ﬂ’; 31 COE?IgA 37_3|p4 31 %ng 5. Certificate of Stalus Desirad | fg'ggl‘;?:‘;uona‘

6. Name and Address of Current Registered Agent_

7. .Nama and Address of Now Registered Agent .. _

1

- - e

MCDONALD, DONNA
C\O CAPITAL REALTY ADVISORS, INC
600 SANDTREE DRIVE, #109

PALM BEACH GARDENS, FL 33403

e

(-

[

Name

Donald White

Streat Address (P.O. Box fumber is Not Acceprable
2295 NW Corporate Blwvd.

Suite 138

City

Boca Raton.

- FL | 55731

8. The above namead enlity submits this stafement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent. »

‘{fslos

foced agent and tbke if epplicable -

{NOTE: Ragistered Agani si

required when reil

.

FILE NOWII! ;EE 1S $150.00

After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayB3 | >
Added (o Feas

ing FATE'

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PDD ' 3 Delete TRLE O change [ Addition
NAME CASTER, CARY NAME

STREES ADORESS | 2601 BISCAYNE BLVD STREET ADDRESS

CITY-§T-27 MIAMY, FL 33137 CITY-5T-7I

THE VPST {J Detete TALE OcChange [ Addition
MAME MILLER, ROGER NAME

STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2P MIAMI, FL 33137 CITY-S1-2P

TIME O vetete TITLE O change  [J Addition
MAME —_ - —_ —— e - _— e ————— MAME — - —|— —— - - —_ —— T—— = S [ 2T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE L] petete TE O Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE {1 Delete TMLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Dalete TE Ochange [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Sectiont 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is irue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver of trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alt other like empowered.

changed, or on an attachm.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phona &




