2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000027996 Feb 23, 2004 08:00 AM

1. Entily Neme Secretary of State
JRS COMMUNICATIONS, INC.

Principal Place of Business 7 ' Mailing Address
4000 HOLLYWOQOD BLVD., #435 SOUTH 4000 HOLLYWOOD BLYD.,, #435 SOUTH
HOLLYWOOD FL 33021 SUITE 400 NO
HOLLYWOOD FL 33021 .
Suite, Apt. #, elc Suite, Apt #, at¢. MOORE CR2ED24 {11/03)
City & State Ciy & State "% 4. FEI Number e Apphed For
_ ] 65-1088760 Not Applioable
29 Counlry 2p Country 5. Certficate of Status Desired [} §eae:ge5q Lﬁ?:é““"*"

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -

Name

gc?o%%é?&%o%gsgwn #435 SOUTH Street Address (P.0. Box Number 15 Not Acceptable) ’ o
HOLLYWOOD FL 33021 — — —

/// City ) S FL ,Z!pcode

8. The above named ently submits this, te o fhe purpose of ehanging its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of reg:stered agem
-
SIGNATURE 2/12/5¢ _
7 dare 7

Signature typod of printed W rag:s{e( gori andt htte « applicabie, " (NOTE, Ragistered Agert Tgraturs requied when ronstiaing)
FILE NOW!! FEE IS s150.u"n . o o
; - : . 8. El Fi
After May 1, 2004 Fee will be $550.00 T For Gt " O A tay Be.

Make Check Payable to Florlda Department of State T
10. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete FRE [l charge [ Addition
NAME CCHEN, MARK D ESQ NAME o
STREET ADDACSS | 4000 HOLLYWOOD BLVD., #435 SOUTH STREET ADDRESS Pl ih B
ome-st-28 |HOLLYWOOQD FL 33021 CITY-ST- 2P 52 s R “oUl 1505 150,00
e [ belee TInE O] Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Ty -5T-27P CiTY-51-2P
TALE ] pecate TITLE " [Jchengz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
4Ty -ST-2IP CITY-ST-2iP
e o 3 Delele e ' ' D Change £ Addition
HAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME o ) T Deete. TALE - [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Cify~ST-Z
L T ' 3 Celele e S [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P P P Y- 5T- 2P

12, | hereby certify that the information supplied with this flin
indicated on this raport or supplemental report is trugfan
of the corporation or the recelver or trusteg owgfed 1
changed, or on an attachiment with an adgife

SIGNATURE:

alify for the exemphaon stated in ‘Section 119, o730, Florida Stalies. { further certify that he information
Curatgana that my signature shall have the same legal effect as it made under oath, that | am an officer or director
trus report as required by Chapler 807, Flarida Staiutes, and that my name appears in Bloc IO ar Blgek 111F

mpowered, S.Z{ 7>
9//‘3 / /e f %

SIGNATUAE AND TYPED OR BRINTED }&ﬂs OF SIGNING OFFICER OR DIRECTOR Date * Dayhme Phone #




