2004 FOR PROFIT CORFORATION

FILED

-~ May 03, 2004 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P02000017455
1. ity Mame
JUmﬁtyLs’N N, INC.
Principal Place of Business — taifling Addr-e;s;
777 S. FLAGLER 800W 777 S. FLAGLER BOOW

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33401

DO NOT WRITE IN THIS SPACE

AL AR

04072004  No Chg-P CR2E034 (10/03)
4. FEl Number “TApphied For
04-3601837 Not Appiicable
; - $8.75 acduonal
5. Cenificale of Status Dasired R Fee Required

HABEGAWA, CAROL L
382-1 PRESTWICK CIRCLE
PALM BEACH GARDEMN, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this statement for the purpose of changing s 1e§&siared vifice of registered agent, or both, in the Siate of Florida, | am familier with, and accept

the obligations of registered agent.

SIGNATLURE : - : : APVE
Signaiure, ped o prnied name of egsterad sgent and lide ¥ appficabls. {ROTE Rogi d Agant si required whos tatngl DATE .
FILE NOWI! FEE IS $150.00 8. Election Campaie,_;n ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

0. OFFICERS AND DIRECTORS ]

$ALE PSTD

HAME HASEGAWA, CAROL L

STREET ADDRESS | 382-1 PRESTWICK CIRCLE
CHTY-ST- 2P WEST PALM BEACH, FL 33418

HTLE
HAME q
STREET ADORESS
GiTY-5T-IF

HEM S

NAML

STRLET ADDRESS
CITY-S7-ZP

AL

HAME

SIREET ADDRISS
CIvY-S1-2F

HILE

MAME

STRELT ADDRESS
Ciry-ST-1P

HRE

RAME

STREET ADDRESS
CHrY-ST. 29

39
E-00% 150,00

DO NOT WRITE
IN THIS SPACE

12. § hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 1 18.07{3)(i), Florida Statutes. | further certify that the Information
i s shaif have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 1Q or Block 11

indicated on this report or supplemen

changed, o1 on an a‘jac/hy;vt with an address. wilh all other like ermnpowerad.
¥

SIGNATURE: atel )f \
G NA

report is rue and accurate and that my signature

(5L h

TUAE AND TYSED OR PRINFED NAME OF SIGHING OFENER OR DIRECTOR
- {

AALAIOLSE Caror L. fv/f},s:‘:ém.ﬁ 4-7-0% 302957
Dnyﬂme‘h’vone

Date L]




