2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # M11774

1. Entity Name

JAM-SON COMPANY

Principal Place of Business

110 E 10TH COURT
P O BOX 52-2884
Li-Jig?’aﬁtLEﬂ\H FL 33010

Maﬂing Address

110 E 10TH COURT
P O BOX 52-2884
BISALEAH FL 33010

2. Principal Place of Business _

3, Mailing Address

—— - —=

Suite, Apt. ¥, etc,

. FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

RS

Il

K

Suite, Ant. #, etc. 1st MOORE CR2F034 (10/04)
City & State i ~ | Ciy & State T 4. FE| Number Applied For
) 59-25009089 Mot Applicable
- - . . 7t - i
ap Country Zie Country 5. Certilicate of Status Desired (] §8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
= T i N Name i - .

GISPERT, JORGE A., P.A.
4728 ORDUNA DR

SUITE 400

CORAL GABLES FL 33148

Street Addrass (P.0. Box Mumbar is Not Acceptable)

City

FL Zip Code

8. The above named entity suBmits this statement for the purpose of changing its registetéd office or regletered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypea o priniag ramégmglslarad aﬁnl and W6 T applicable

" FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depaﬁmeqt_of Sta’_ce

TNOTE Ragrsleted Agent signature tacursd whan remstatng) - - DATE

9. Eiection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST -—- : T cetete TRE ) [CTchange [ Addifion
NAME MATOS, JOSE A. JR. HANE
’ |
STRECT ADDRESS (110 EAST 10TH CT SIREET ADORESS 04 4%?381?0}?%%%?%?@[}4 150,00
orr.st.ZP  |HIALEAM FL 33010 oy -51. 7P ! = -
Tl - ) R Cloesle  § mae ST CTchange (3 Audition
NAME NAKME
STRECT ADDRESS STREET ADORFSS
CITY. T-TIP Oy -51- 2P
g - ) Ol pelete e Dohage [ Addttion
NaME NAME
SIREEY ADDRESS SIREET ADDRESS
¢ -ST- 2P Cre-s1-zp
m T ) CJ Delets R it Jchange  [] Addilion
NAME NAME
STREET ADDAESS SIREE] ADDAESS
CITY- ST 7P CIEY 51 2P
TILE - I 7 pelete ™~ T [ Change [ Addition
NAME HAME
STEECT ADDRESS STREET ADDRESS
cliy-g1.7p CIY-$T-2F
niL - ) TToeete N e [ change  [] Addilicn
NAM NAME
STREET ADDRESS SIREET ADDRLSS
CITy. 57-7F CIY-ST 7IF

12, | hareby certify that the Information supplied with this f h’ng

indicated on this report or supplemental report is frue an

does hot qualify for the exemption stated in Section 119.07{3)()., Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or trustee empowared 1o executs this repon as regquired by Chapter 07, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an addr

SIGNATURE:

. with all other ke empowerad.

R s

ﬁémﬁs@un TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

3 fifacer

Davirme Phone 4




