2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) «—m=  FILED

DOCUMENT # L03460 Feb 09, 2004 08:00 AM
1. Entity N
iy tame Secretary of State

JASMIN ELECTRONICS LAB, INC.
Principal Place of Business Mailing Address
102 COURT &T. 102 COURT ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt, #, etc, Suite, Apt #, etc. MOORE CR2E034 {11/03)

City & State Cily & State 4, FEI Number Appiied For

o o 59'29_5_7277 Naot Applicable
Zp Country ze Country 5. Certificate of Status Desired ] Ei'gesqgf’:;ﬁ"”a]
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

‘.:gg %g‘bg—? EEEEELT Street Address (P.O. Box Number is Not Acoe;;féﬂle)

KISSIMMEE FL 34741 e

City ' ) 7FL | Zip Code

8. Tne above named entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE . .
Signature. yped ar printed nema of ragisierca agent and title f applicable [NOTE Regustered Agent signatuss required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 o
; . 9. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 . ~ . Trzc;; Fundac (?n t’r?;utl::ncmg 0 ?gj.ggongg ;39
Make Check Payabie to Florida Depariment of State - )
10. OFFICERS AND DIRECTORS 'ER ADDITIONG /CDANGES 10 OF FIGERS AND DIRECTORS IN 11
TLE VD 1 Delete TITE e [ Change [ Addition
NE JASMIN, MARY R. NAME o ‘W-IUDUWMDSB 9 12010
STREET ADDRESS | 102 COURT STREET ) STREET ADDRESS 0271104 ~80004 -(22 150.8
CiTY-5T-2P KISSIMMEE FL : CiTy-sI- 2
TIE PO [ pelete THLE [ Change [ Addition
NAME JASMIN, ROBERT L. NAME
STREET ADDRESS | 102 COURT STREET $TREET ADDRESS
Giry-ST-27p KISSIMMEE FL o oIy -§1-2P
ME O oglete TLE [0 Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2p
TiE 7 oetete TMRE [ Change [ Acdilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P o CITY-ST-2ZF 7 ]
TLE O peiete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TNLE 2 Detete TITLE [ change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-21p

12. ) hereby cerlify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaled on this repart or supplemental report is true and ggourate and that my sigrature shall have the same legal effect as if made under oath; that | am an officar or director
af the corporation or the receiver or trustes empowared toguecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address ith ail 7 like empowered. -
/ e L gtf.

SIGNATURE: ) A-¢-o Ho7347- 431G

dF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




