2005 FOR PROFIT CORPORATION Fg L, E D
ANNUAL REPORT

05 MAY - )
DOCUMENT # PO0000051488 T-2 IG5
1. Entity Name LT I o] o = ‘e gn g g
JASMAN. INC. _‘_‘_..-l_'th:‘T,{:_r’\‘Y OF STAIE
(ALLANASSEE, FLORIDA
Principal Place of Business Mailing Address
2665 S BISCAYNE DR, STE 703 2665 S BISCAYNE DR, STE 703
MIAMI, FL 33133 MIAMI, FL 33133 . .
s e T s T AR
Suila, Apt. #, elc. Suite, Apt. #, etg. 04222005 Chg-P CR2E034 (10/03)
City & State City & Stals 4. FEI Numbar Applied For
65-1018533 Not Applicable
Zip Country Zip Couniry 5. Centilicate of Staws Desired (] fg;’g’q Additional
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S BISCAYNE DR, STE 703 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signatura, lyped of prinled name of registered agent and tite if appkcatile. [NOTE. Registered Agent signature required when reinatabng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE CJchange [ Addition
NAME STATON, STUART A NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREET ADDRESS
CITY-57-21F MIAMY, FL 33133 CITY-ST-ZIPF
TILE DVvP ] Detete TITLE e D I L 4 -a 3 5 .ﬂﬂg [ Addition
e STATON, LINDA - 05/10/05—01106-—001  *1802.50
STREET A0DAESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREET ADDAESS -~ .
CITY-ST-71P MIAMI, FL 33133 CITY-ST-2IP
TME 5 £ Deete TME [ Change [ Acdition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREET ADDRESS
CITY-ST-7IP MIAMI, FI. 33133 ciTY-ST-21p
TNE 3 Detete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pslete TIME [ change  [J] Addilion
NAME HAME
STREET ADIAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O pelete TLE (3 Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2IP

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recefvar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
cha'Irllged‘ of on an '-"Bchnﬁmg h an address, with t like empowered.

1mothy
SIGNATURE;

4/21/05 (305) 858-99nn

NAME OF SIGMING OFRCER OR DIRECTOR Date Daoytrme Fhone 4




