v
v

-~ " 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # M51524 S Secretary of State

1. Entity Name

JET SET LINE, ING.

Principal Place of Business ) Mailing Address‘
2301 SOUTH DIVISION AVENUE 2301 SOUTH DIVISION AVENUE _
ORLANDO, FL 32805  US . ORLANDO, FL 32805 1S .
. o _ o o I 01062008  NoCng-P CR2E034 (10/03)
E}Q N@T WRE?E iM ?HE“S SpﬁtCE 0| 4. FEl Number Applied For
Lo L ' o 58-2825786 Not Applicable

O $8.75 additional

5. ficaie of Status Desi
Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

CONCHA, MARCELO .
4535 WINDERWOOD CIRCLE e e

ORLANDO, FL 32835 o _ ' . : EN THE& gp&cﬁ o

DO NOTWRITE

8. The above named enlily submits this stalemen for the pipose of changing its registered office or fegisteréd agent, of both, in the State of Florida | am familiar with, and sccept
the obligahons of registered agent.

SIGNATURE — — i — i — . — ar
Signatire. feped or ponted nave oF refstersd agent and ttie | anplcable MOTE Fegistered Agent signature reqeired whan rensiding) _ : Dm‘E - _ : B
FILE NOWY! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Adcled 10 Fees
10. OFFICERS AND DIRECTORS |
HILE VPD o ’ R R
NARE JUSAKQS, EVGUENIA el

SIREET AJDRESS | 4535 WINDERWOOD CIR.
Criy-si-2P ORLANDO, FL 32835

TiLE PD

NAME CONCHA, MARCELC
STREET ADDRESS | 4535 WINDERWOQOD CIR.
ity -57- 2P ORLAMDO, FL 32835 _ . B

el I T DO NOT WRITE

f4d°0oe 150000

NAME
STREFT ADDRESS
Gty -81-4P

17LE

HAME .
STREET ADORESS
CiTy-S1-28

fite§

KAME

STREET ADDRESS
CHy-SI-219

12. | hereby cenify that the informantion supphed with thus filing does not qualify for the exemption stated in Section 119 07{3)(i). Florida Sw2tutes. | further certify that the informaltion
indicated an this report or supplemental teport is true and accurate and that my signalure shall have the same legal effect as i made under oath: that | amn an officer or director
of the carporation or the recewgt or ruslee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an atiachment fvith an acdress, wi ofper like empowered

SIGNATURE: _Hpecelo Gowcha _OJ/BJ/;oof ko7)6t4-655

gcfunu?é AND TYPED UMEELETED LME OF SIGHING OFFIGER OR DIHECTOR v —-

Dayume Phone #




