2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L58422

1. Entity Name

JENNAH BLOSSOM |l CORP.

(04-13-2005 90048 035 ***150.00

Principal Place of Business

600 SANDTREE DRIVE #109
WEST PALM BEACH, FL 33403

Mailing Addsess

600 SANDTREE DRIVE #109
WEST PALM BEACH, FL 33403

2. Pringipal Place of Business

2295 NW Corporate Blvd

3. Mailing Address

2295 NW Corpor

Suite, Apt. #, elc.

AT AR

Apr 13, 2005 8:00 am

138 138 01202005  Chg-P CR2ZE034 (10/63)

City & Sigte Cily & State 4. FEI Number Apptied For
Boca Lﬁaton ; FL Boca Raton  FL 65-0182286 Not Applicable
3 :ﬂf 31 C%{g},\ 3 §|p4 31 ([3]0§n£y 5. Certificate of Stalus Desired a gg'gggf:;“""a'

——-— -——-.6.-Nama and Address of Current Regl d Agent. N — . __7._Name and Address of New Registered Agent - . . . . _

Name i .

MCDONALD, DONNA 503«3&1 d (Ppgl}al Ee Ber s Not Acoepiabie)

C/O CAPITAL REALTY ADVISCRS, INC. treet Address (F.0. Box Number is Not Acceptable)

600 SANDTREE DRIVE #109 2295 NW Corporate Blvd.

PALM BEACH GARDENS, FL 33403 Ste. 138
City Zip Code
Boca Raton FL i33431

8. The above named enlity subrmils this sidtement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatians of registered \g nt. ’
\ \h I
SIGNATURE WO 6 E, §15[05
o printed name of agent snd lite if applicabis. (NOTE: f Agent sigy required whan rei patE|
' ) b7 IPIE NI
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba | y

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Faes -

10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I3 11

Tme oF [ Delete ME O ctange 3 Addition
NAME CASTER, RICHARD F. NAME

STREET ADDRESS | 398 NE 6TH AVENUE STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33483 CITY-5T-2IF

TILE DST O Detete TITLE [ change [ Addition
NAME CASTER, CARY NAME

STREETADORESS | 398 NE 6TH AVENUE STREET ADORESS

CITY-51-7P DELRAY BEACH, FL 33483 CIvY-§1-21P

TITLE ! O Detate TIE [J change [ Addition
NAME — - mp e - NAME - T T R .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE O velete e O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- 57-2IP

FMLE [ pelete TMLE O cChange [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TITLE O oetete TME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-207 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 turther certify that tha information
indicated on this repor or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cathy; that ! am an officer or dirgctor
of the corporation or the recaiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 it

changed, or on an altachmey? an address, with all other like smpowaerad.

SIGNATURE: A

SIGNATUME AND TYPED OR PmmE?F SIGNMING OFFICER OR IRECTOR Dals




