FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmEnENT # P01 0001 041 24 (03-11-2005 90631 001 ***900.00
JAZZ HOUSE CORPORATION
Principat Place of Business Mailing Address
150 ALHAMBRA CIR. C/O NICOLE | HUESMANN, P.A.
SUITE 1150 150 ALHAMBRA CIR., STE 1150
e R MR NI R
- '- ‘ . - ) - - _4 4 01192005 No Chg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE 2 e o —T Treniara
! , L . : 65-1151243 Not Applicable
. - - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirec;t ona

6. Name and Address of Current Registersd Agent

HUESMANN, NICOLE J R AT ,
C/O NICOLE J HUESMANN, P.A. ... DO NOT WRITE y
150 ALHAMBRA CIR., STE 1150 - : g :

CORAL GABLES, FL 33134 i IN:-THIS SPACE

B’

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signmture, typed o printed name of regisieren agen: and tive if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME TSENG, ME| NA

STREET ADDRESS | 150 ALHAMBRA, CIR., STE 1150
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

TLE
NAME

oo DO NOT WRITE-

NAME
STREET ADDRESS
cmy-st-2ip

" . IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-8T-Zip

TITLE

NAME

STREET ADDRESS
CImy-§1-21P

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 certity 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 caih; 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 Biock 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowerad.

1

SIGNATURE: = M.er N 2000 Ve (hor %D!wglor 7(?L Yt 4810

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRE! Daytime Prione 8

/a
TF



