FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNLajmrylENT # P01000049248 03-16-2005 90043 001 ***150.00
JSA BROTHERS, INC.
Principal Place of Business Mailing Address TvvniJdJy
15587 N.W. 11TH COURT 15587 NW. 11TH COURT
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028  US
T v VRO AT
Suite, Apt, #, etc, Suite, Apt. #, efc. 03052005 Chg~P CR2E034 (10/03)
City & State City & State . : . 4. FEI Number Applied For
) 65-1110147 Not Applicable
e Country ‘ Zip Country 5, Certificate of Status Desired 0 gg'gesq“;?:;""”aj
6. Name and Address of Current' Registered Agent 7. Name and Address of New Reglsterad Agent
e e e = e e e s —m e fNaAME o L L= o o e me malmm e
OWEISI, JAMAL
15587 N.W. 11TH COURT . Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8, The above namied entity 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
the obligations of registered agant.

SIGNATURE
Sigratura, typod of printed nama of (ngwslerc‘nd agent and tla if applicabla. (NOTE: Registarad Agom Signature requized when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will ha $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TILE P [ pelete TME [ Change [ Addition
NAME OWEISI, JAMAL NAME
STREET ADDRESS | 15587 N.W. 11TH COURT STREET ADDRESS
CIY-ST-71P PEMBROKE PINES, FL 33028 CITY-SI-2P
TE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITy-87-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
‘STREET ADDRESS . o . i e emiase - — | -STREETADDRESS .| s — -
CITY-ST-2IP CITY-ST-2ZIP
TE ' [ pelete TIE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Datete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e O Detete TMee : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: %ﬂl
SIGNATURE AND TYPED [ NAME OF SIGNING OFFICER Of DIRECTOR Deote Daytime Phane #




