2005 FOR PROFIT CORPORATION

DOCUMENT # P00000093027

1. Entity Name :

JESHURUN MANAGEMENT CORPORATION

ANNUAL "REPORT (AR)

Principal Flace of Business = Majlin_gAddress )

6289 W, SUNRISE BLVD., #264

SUNRISE FL 33313 = 7 SUNRISE FL 33313

5289 W. SUNRISE BLVD-.,W#264

2. Prncipal Place of Business = 3. Mailing Address

FILED
May 02, 2005 08:00 AM
Secretary of State

A A

Suita, Apt #, atc . Sulte, Apt # ete 15t MOORE CR2E034 (10’104)
City & State S Cily & State - 4, FEI Nurmber Applied For
84-6762596 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S T ) Name )

HARMELING, LINDA
6289 W. SUNRISE BLVD., #264
SUNRISE FL 33313

Street Address (P.0, Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits_this siatement for the purpose of changing its re:

the cbligations of ragistered agent

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Sanature, lyped of printed nems of ragistared ngant and tills f appleabls

(NOTE Ragistered Agant signature ragulre whan mnstating) ) - DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 =~
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 may Be
Added to Fers

10. ~ OFFICERS AND DIRECTDRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11

il D T [ pelete Bitt [JChange ] Addition
NAME HARMELING, LINDA NAME

STREET ADDRESS | 6289 W. SUNRISE BLVD., ¥264 SIREFT ADDRESS

CiTy-ST-2P SUNRISE FL 33313 CITY-§1-2P

e D ) T3 Dolele WTLE OEDOOSSI8T] Donnge O Addiion
NAME HARMELING, JOHN NaME e 03/ 05-80045-018 150.00

STREET ADDRESS (6289 W. SUNRISE BLVD., #264 STREET ADDRESS

SITY-ST-21P SUMRISE FL 33313 CIY-ST- P

WiLE T O elete TILE [J change [T Addition
NANE RAME

STRECT ADOREZS SIREET ADERESS

eIy SI-2p ORY-51- 2

Ine B - O oelete e Ol Change L] Addition
NAME RAME

STRECT ADDRESS STREET ADDRESS

CIlY- 5T-2P CiTY-51-aF

LE [ Delete e TJchange (] Adaition
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CITY-ST-2P Chry-si- 7P

ITLE T Delete niLE [ Change [ Addition
NAME 1 NAME

STRIET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. [hereby cenify that the information supplied with this fing does nat qualify for thé é"’icempiﬁc":‘n stated In Sectlon 119.07(3)(1}, Flarida Statutes. 1 further certify that the infarmation
indicated on Ihis report or supplamental repert is Tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to axacute this repart as teduired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerag,

SIGNATURE: {,

ASHYAIL-ZBLL

_q::m HAR wac e (re 'j*?_S—oS

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

: a0 Davteng Phone 4



