2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # L58422 ecretary of State

1. Entity Name
04-20-2004 90033 043 ***150.00
JENNAH BLOSSOM Il CORP,

Principal Place of Business Mailing Address
398 NE 6TH AVENUE CAPITAL REALTY ADVISORS
DELRAY BEACH FL 33483 8895 N MILITARY TRAIL STE E-201

PALM PALM GARDENS FL 33410

s — |3 IR
600 Sandtree Drive 600 Sandtree Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. MCOORE CR2E034 (11/03)
#109 #109
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, Florida | Palm Beach Gardens, Florida 65-0182286 Not Applicable
3 322 03 Count{rJySA 32;] 403 CoungySA 5. Certificate of Status Desired O ?i.;ig?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- e e o _ e .| Name _ - e e e
MCDONALD DONNA Donna MeDonald.
8895 N MILITARY TRAIL SUITE E-201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 c/o tapital Realty Advisors, Inc.
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 office or registered agent, or both, in the Siate of Fiorida. { am familiar with, and accept

the obﬂgatmns of registered agent.
| signaTURE ( % Oc 3 /2 ()C]-.

igfiatura. typed or prmled name of registered agen and fitis /! applicable. {NCTE: Registered Agent signalurs required when reinstating) DATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Coentribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1
me | ¥T|DP ‘ I Defete Tne £l cChange  [] Addition
nae  ° |CASTER, RICHARD F. NAME .
STREET ADDRESS | 398 NE 6TH AVENUE STREET ADDRESS
ITY-ST-2IP DELRAY BEACH FL 33483 CiTy-§1-2IP
TITLE bsT [ Detete TILE ‘ [ change {7 Addition
NAME CASTER, CARY -~ NAME
STREET ADDRESS | 398 NE 6TH AVENUE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-S7-2IP
TMLE |:| Delele THLE ] D Cnange [] Addition
‘.NAMEMF L = [P —— - - p— -—— i # _NAME_-_—.- —_— - —_— - e e e S e e = — e TR e
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-57-2IP
ITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§7-21P
TIE O peiete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF- 7P CTY-ST-ZIP
TME [ Detete TILE [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further certity that the information
indicated on lgis report or supplemental report is trug gnd accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the carparation or the r r or trustee empowaref to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attac other like empowered.

SIGNATURE:

SUENATURE AND TYPED OR Pmu'rsnlm\le OF SIGNING OFFICER DR DIRECTOR Date Daylima Phane #




