2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P02000006510 Feb 11, 2004 08:00 AM

b e Secretary of State

JASON ATHANAS ASSOCIATES, iNC. y

Principal Place of Business _ . Mailing Address B ’ )

89 BAY HEIGHTS DRIVE 89 BAY HEIGHTS DRIVE

MIAMI FL 33133 MIAMI FL 33123

SEEEE 1 TR
Suite. Apt. #, etc. Suite. Apt, #,etc. MOORE CRZE034 (11/03)
City & State T City & State ) ) ’ | 4. FEI Number Applied For

_ _ _ 75"391 075_5____ . ] Not Agplicable
e Couniry 2p Country 5. Ceriificale of Status Desired 0 ?i'gg Sfe_dc;'ﬁonai .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _

: — N Adcress ol New Hegistered Agent e
ggRFSB%THE g?gég-ﬂ?z%glETWORK INC. Street Adcress (P.O. Box Number is Not Acceptable} -
MIAMI BEACH FL 33139 ——— ==

City - o S FL ] Zip Code

B. The above named entity submits fhis statement for the purpose of changing its registared office or registered agent, of bolh, in fhe State of Flarida. | am farmilias with, and accep!
the gbiligations of registered agent.

SIGNATURE — — — - e m— - =
Signature, tybed of printed name of regisiered agenl and ttle | applicable, (NOTE, Ragrstered Agent signature required when rainstating} DATE -
— e - - ———— e ——
FILE NOW1!! FEE !§ $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be 5550'00- s Trust Fund Centribision. . Addedic Fees

Make Check Payable to Florida Department of State

14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TIE [ Change [ Addition

NAME ATHANAS, JASCON G NAME

STREET ADDRESS |89 BAY HEIGHTS DRIVE STREET ADDRESS

ore-ST-ZP | MIAMI FL 33133 R | crestaw Hnn4c 249

e 3 Delete e 3241104800500 Chay . () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-51-21P

e I o T o me S [JChenge [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2P

TTLE ) —tl Deleh; S TILE ' N o | Cﬁange' _T:I—Additinn

NAME NAME

STAEET ADDRESS SIHEET ADDRESS

Ty 5129 f§ crv-stzp

e 7 elete TIRE ) - [dChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Ty -5T-2° GIY-ST-2IP .

TIE \  Ooeee TmE L ' Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-8T- 21

12. | hereby certify that the information supplied with this ffﬁng dioes not qualify for the exempion stated in Section 113.07(3X), Florida Stalutes. ! furtier certify that (e information
incicated on this report or supplemental report is true and accurate and that tny signature shall have the same legal efiect as if made under oath, that | am an officer or director.
at the carporation or the receiver or trustee empowerad 10 execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowared. ) ) )
SIGNATURE: ‘/}‘ ":j L= Taten (. APsange 2 ]7/0% 205 859333

mcu}ﬁune ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Dagtime Pnone B




