2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P01000045978

1. Entity Name

THE JACKSCON RIVERS COMPANY

Principal Place of Business

2401 E ATLANTIC BLYD
SUITE 314

Mailing Address

X2401 E ATLANTIC BLVD
SUITE 314

POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
2. Principal Place of Business ‘.\.-7" 3. Mailing Address
oadio Cicele 1407 West Rrondersy

Suite, Apt. #, etc.

Suite, Apl # etc

ecretary of State

04-19-2004 90299 043 ***158.75

34055511

A MI0G I

04142004 Chg-P CR2E034 (10/03)
o4 B
fﬂy & State N City late 4. FEI Number Applied For
Monat Kisco, NQU\I wk § ‘D'!;{fo  CA | e51102885 Not Anpicatis
th Cnuntry Zip “Countr} " . $8.75 aaditional
O 6 q q S R O]Z, 0} MQA 5. Certificate of Status Desired K Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-PARADISO.DONAESQ.. ... . .

2401 E ATLANTIC BLVD
SUITE 314
POMPANO BEACH, FL 33062

[y

Sireel Address {P.07Box Number is Not Acceplable}

Ciy

FL | Zip Code

8. The above named entity submits this staternent 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 regnstered agent.

SIGNATURE

Signalure, yped of prinled name of registered agent and itk if applicabile,

(NOTE: Registered Agent elgnature fequirad when rainstating)

DATE

FILE NOWIII FEE IS $150.00 2. Election Campaign Financing $5_00 May Be

Aﬁ?r Mpy 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10,7 . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO) i
me . | PST Delete e Pr{c_-. sdu/\t‘ CED XChmE%ddiﬁm
Nwe | PARADISO, DONA ESQ NAVE Den  Laumzan
stheE7 AopEss | 111 N POMPANO BEACH PL #1707 smeer oonss | D, ) B o)( ?ji-‘
oy-sT-ap POMPANO BEACH, FL 33062 CITY-ST-2IP |( ‘c(-p n A_, /\l Y l O 63 é
TILE ] Delete TITLE [ crange T Addition
NAME " NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE 1 pelete TIMLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-21P CITY-ST-2P T T
TITLE [ pelete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
‘NAME NAME
STREET ADORESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered)io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5117169 b1-4/5424

of the corporation of the reg
changed, or on an attac

SIGNATURE:

g
ent With an addreys, with allfother like empowered.

Dala Daytime Phong #



