-

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D

OCUMENT # P00000004857

1. Entity Name
JASLEEN MARKETING, INC.

Principa! Place of Business

m iy ,fi? :ermem

Mailing Address

CURT

8
PIPREI S e
520 ANufac €€ 23418 22

Tl L 234713~

2

Principal Place of Business 3. Mailing Address

FILED

T

[l

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90014 028 ***150.00

W AW Sy w

DIFARO, JASPER

BOYNFON-BEACH-EL 33436
(3N TS - 1L f e Muend
X Gk (L 332973 LF22

] Suite, Apt. #, efc. Suite, Apt, #, stc. MOORE CR2E034 (11/03)
City & State City & State d. FEY Numper Applied For
65-1048866 Not Applicabla
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent- « "+ 2
— T — - = e T Name c ;

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coge

SIGNAT

the obligations of registered agent.

-

R R I 1

L. L ~("'.'.A L ”\ b .._;«c_, ;

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

- Signatre, typed o printed name of regisiered agent and titls I applicable. © =~

(NOTE Flegusmfed Agenl signalre lequrfed when remlalmg) -.
T

o0 9, Election Campaign Financing
' Trust Fund Contribution.

$5 00 May Be
Added to Fees

' S OFFICERS-AND DIRECTORS — = — o

10, N XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. -,
TILE . o [ Delete me - | T [ fhange [ Addition”
NAME MORGAN, ARLENE D NAME
STREET ADDRESS BGES-S:FIB'.B.U.E.CALCOUH- i34 - 156 57 {\J STREET ADDRESS
ov-sizp | BOVNTONBEAGHFE33436CS UPriGe (L 37418 | orvs
TILE RA [ Detete e O crange [ Addition
NAME DIFARQ, JASPER NAME '
smeet anovss | B0B3-STRRUR.CAY.CouR 13475 ~ 1 56 5N STREET ADDRESS
GIY-STP | BOYNTON-BEACH FL33485 73 U1 Ttac AL 33y | crvste
TIME {7 Detete TILE [ Change [ Acdition

]~ NAME - TS U & i e e . - - - _— - NAME _ )
STREET ADDRESS STREET ADDRESS - T e
CRY-ST-2IF CITY-ST-2IP
TIFLE [ Daiete TITLE [ change [ Addilion
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CIFy-ST-23p CITY-ST-2IP .
WILE [ Detete TME [3 Change ] Addition
MAME NAME

. STREET ADDRESS | STREET ADDRESS
Tomvstge | - Lomseze 1 R
E s T Droelste - FmE e hoLlE (3 Change -« : [T Addition’
MAME -y ; NAME ] T
STREET ADDRESS | 1 -, ! STREET ADDRESS P :' ST L RO ' E
" CITY-ST-210 =~ fo = R o CITY-S‘:’-ZIP T d o -""’5: g E‘": by Tlied i

12. | hereby certif ‘that the information suppliad with. this filin

SIGNATURE:,

changed, or on an attachment with an address, with all other like empoweread.

g ddes not qualify for the exemption stated in Section-119. D?(S)(u) Florida Statlies. | further Tentify that the'information ~
indicated on this report or supplemental repert is true and accurate and that my signature shall have the'same legal effect-as if: made under cath;\that 1 am an officer or director !
of the corporation or the receiver or inistee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Bloék 11 it !

-0 O

SIGNATURE AND TYPED OR PRINTED NAME or@?«m OFFICER OR DIRECTOR

Date

Daytime Phone #




