Sy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

J A S DESIGNS, INC.

DOCUMENT # P01000042783

SUITE G

Principal Place of Business
8295 N MILITARY TRAIL

PALM BEACH GARDENS FL 33410

Mailing Address

8295 N MILITARY TRAIL
SUITE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

Gout Semiroie Gardens (irce

3. Mailing Address

toud Sermimole Gaed ens (rcle

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90523 043 ***150.00

il

LibiT

#204B

SILVA; JULIANNE
251 BONNIE BOULEVARD

PALM SPRING FL 33461

i

nne.

Suits, Apl. #, etc. Suite, Ap!‘ # elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number 65 20094 Applied For
Palm Bxach 90 e fn%'FL- Palm Brath Ga.rdfnsjf—], -1 Not Applicable
Zip Couglry - Zip . Country » ' $8.75 Additional
3341® PalF‘r#E)fa th | 2249 Po Im Brach 5. Certificate ot Status Desired o 2. Ftequirecli fona
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Strest A(jdress {P.O. Box Number i
L0044 SEmpole

ot Acceptable)

égf()fff)‘_’a

Orelte

igi&y:m Bearn Gardens

FL

PI

the obligations

SIGNATURE

4:9).04

8. The above named enlity submits 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
gistered agent.

o ue

Sgnature,

ed or prinied name of registarg

d apent and title il applicable.

{NOTE: Registered Agenl signatura required when reinstabng)

DATE

9. Election Campaign Financing
Trugt Fund Contribution.

Added

$5.00 MayBe”

to Fees

L~ OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME . P 1 pelete TILE P . MChange [[] Addition
NAME SILVA, JULIANNE NAME Sitvee, Jubtanpne
STREET ADORESS | 251 BONNIE BOULEVARD, #204B STREETADDRESS | (pOLe 4 SEmMInole Gaedens CiPcle
cmv-sT 22 [PALM SPRINGS FL 33461 ov-st-zr | Palm Beath Capdens, FL 33 41f
TME 1 Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2p CATY-§T-21P
TILE 3 oelee mLE [} Change [ Acdilion
NAME NAME
= S1RECTADDRESS [~ <= -~ T e T S s RS T e B STREET ADDRESS Y | B = B m—————
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete I TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-71P
TITLE 7 belete e [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$t-2P
TLE [ Detete TLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P s .

SIGNATURE:

changed, or on an attach

WLt o)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i¢

nt with an address, with all other like empowered.

4.2).04 54]1-49%2¢7)

S!GF’TURE AND TYPED OR PﬂlNﬁD NAME CF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #




