2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entry Name Secretary of State
JESMAR CORPORATION
Princrpal Place of Busingss - Mailng Address
7156 NW 51 STREET 71568 NW 51 STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt, #, el Suite, Apt # elc MOOHE CR2E034 (1 1/03) B
City & State City & State 4. FElI Number Applied Far
650620074 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O ?fe.gfq\f;ﬁétionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ASSGAE{E-%?’ éhgl;%% L Street Address (P.O. SBox Nurmber 15 Nat Acceptable)

MIAMI FL 33166

City FL | Zip Gode

8. The above named enbily submits this slalement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ==
Signature typed or prrlad name of registerad agont and tille f applcakla {NOTE Fegislerad Agen! signaturg requrad when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 . o
. Ei

At ay 1, 2004 o il e $550.0 s o 3500 weyee
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS § 1 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD [ Delete TMLE [T Change [ Addition
NAME CASARIEGO, ALEXIS L HAKE . I
STREET ADDRESS | 82 PINECREST DRIVE SIREET ADDRESS - ,giigj'?}ggfj,gﬁagiijgs 150, 00
oY-sT-2r | MIAMI SPRINGS FL 33166 CITY-ST-2P SRR - S B
TITLE D [ netete ILE [d Change  [C] Addition
NAME PEREZ, JESSICA MAME
STREET ADCRESS | 330 HAVEN AVENUE APT. 2-J STREET ADDRESS
CITY-ST-21P NEW YORK NY 10033 © § CIfy-ST-2IP
ME sD 3 Delete TTE [T Change [ Addition
NAME BARRUECO-CASARIEGD , MARIA LT NAME
STREET ADDRESS | 82 PINECREST DRIVE STREET ADDRESS
CITY - 5T-218 MIAME SPRINGS FL. 33166 : CGIY-ST-21P
TILE VPD T Delete TITLE [ Change [ Addition
MAME PEREZ, TOMAS NAME
STREETADDRESS | 1517 EAST 17 AVENUE STREET ADDAESS
CITY-81-20p TAMPA FL. 33605 CITY-ST-21P 7
TITLE 1 Detzte TiTLE [C] Change L1 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-Si-2P
TIE [ celete TITLE []Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$3- 2P

12. | hereby certitf% that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt s 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 carporation or the recever or trustee Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an ailtachment with an addiess, with ali ather jike empowered.

SIGNATURE: ___~ /] { fahe/ed  (ADYE-aTUY

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




