. FILED
2004 FOR PROFIT CORPORATION o Ma 03, 2004 8:00 am

ANNUAL REPORT 3 . £ Qint
DOCUMENT # PO0000030754 ecretary o1 State
05-03-2004 91067 019 ***150.00

1. Entity Name

JACK ALEXANDER INTERNATIONAL, P.A.

Principal Place of Business Mailing Address
4658 HAMMOCK CIRCLE ) 4658 HAMMOCK CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

e ool LT

B Savone Wirds Dy

Suita, Apl. #, elc. Suite, Apt. #, stc., 04292004 Chg-P CR2E034 (10/03)

4. FE! Number Applied For

City & State Clty & 5 :
rcy Beh FL 65-0985428 ‘ Not Anpicatie

—
DelvayBereh 1L
Country $8 75 Additional

Zig, { Country Zip .
%5 al'q(o u& 33 4% ‘ U.s . 5. Certificate ¢f Status Desired O Foe Renuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ]
ALEXANDER, JACK /ex&nd € Te ke
4658 HAMMOCK CIRCLE Street Address (P.0. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33445 99 75 SQUOMQ w(ws 7_)1/'
.y DCIVQY BCG.CA ; FL 1 Zipéo%eﬁtl’td’

8. Tha above namead entity submits Lhis staterment for the purpose oi ing ils registered oftice or regislere& agent, or both, in the State of Florida, | am familiar wilh, and accept

the obhg:dl% ot regle //(
SIGNATURE : Q . 20 - OCf
LATE

N ’ v -
Signay %Wm registered agent o0 tile & spplicabis. INOTE: Argistered Agent eignaturs recuirsd when reinslaing)
o _ -
> T +# -

FILE N 1 FEE IS $150.00 9. Election Car?paign finaﬂcing O $5.00 May Be
After May 1, 2004 Fee will be 5§550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T

TILE P L Defete THLE % [ Change [ Acdition
NAME ALEXANDER, JACK. Nane Alerander, TQLL O

STREET ADERESS | 46568 HAMMOCK CIRCLE STREET ADBRESS 4@1 g Savona Wi st

o5 | DELRAY BEACH, FL 33445 ez | Pelvey Beech ‘C(, 33440

TILE 1 celete THLE I Change  [J Addition
NAME NAME —r

STREET ADDRESS STAEET ADBRESS ;&

CITY- ST-ZiP CITY-ST-2P
- TIT’lE" ] ————— e - L - - D [eitte TYmE C 7 : - ° - *D Chaﬁ’ge‘" 'D‘-‘I\dd-‘“(m.
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ) LITY-ST-7P

TIE O Dercte HILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$7-ie ’ CITY-ST-7iP

TITtE O pelete TTLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oATY-57-21P oTy-§1-21P

e 1 pelete TITLE . Ochange [ Addition
NAME NANE T .

STREET ADDRESS STREET ADERESS

CITY-ST-7IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurale angrthat my signature shall hava the same legal effect as if made under oath: that | sm an officer or director
of the gorporation or the receiver or rustee empowered 10 execute gt as Fequ\red by Chapler 607, Florida Statutes; and that my name appaars In Block 10 or Biock 111
.

changed, or on an aitachment with an g alimher lik .

SIGNATURE: X
/ sWﬁ 7YPES OR PRINTEWANE OF SIGNING OFFICER OR DIRECTOR Daytims Prone: g




