2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 20

DOCUMENT # P02000106451

1. Entity Name
JADESSA.COMM, INC.

Secretary

05-03-2004 91053

Principat Place of Business

3300 NE 192 ST, BAYCLUB 1APT 517
AVENTURA, FL 33180

Mailing Address

3300 NE 192 ST, BAYCLUB 1,APT 517
AVENTURA, FL 33180

. = — =

nqipal Place of Business 3. Mailing Address

1283 Sy 1% Oay

1993 Siw )}

¥ Suite, Apt. #, etc. I Suite, Apt. #, atc.

o (Way

04 8:00 am
of State

034 ***150.00

A O A

ALEXANDRE, DIXON
2800 W OAKLAND PARK BLVD, STE 107
OAKLAND PARK, FL 33311

04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
Qvid F L DO.U‘ L4 F L 14-1849915 Mot Applicable
Zi Country Zip Country - ) $8.75 additional
3%—5 35 S A 333 _&6 us ﬂ 5. Certificate of Status Desired d Fee Required
T " 'B."Name and 'Address of Current Registered Agent:  -— — - ————— —— - 7.-Name and Addresa of New Registerad Agent- - -
Name

Street Address {P.0, Box Number is Not Acceptable)

City

FL l Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above nameg eniity submits this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Floriga. | am familiar with, and azcept

Signature, typed or proted name of registered agert and e i applicable.

{NOTE: Regsterod Agent ignatura required wivan renstating) DATE
s ‘;fﬁll.E NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After:May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
L 10.¢ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-[ e PS 3 [ pelete TLE O Change [ Addition
NAME LECLERC, CHANTAL NAME
STREET ADDRESS | 3300 NE 192 ST, BAYCLUB 1,APT 517 STRFET ADDRESS
CiTY-§7-7P AVENTURA, FL 33180 CITY -57- 2P )
TLE 2 pelete ATLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-21P CTY-ST-2P
TITLE [ elete ILE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
oTY:sT- 2P - T —_ - R T e T ome T T
TITLE [ etete TIME CIcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P Y -ST- 2P 3
TME £] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CiTY-§7-2P
TRE [ Delete TILE [ crange _ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S-2P CITY-ST-2P

SIGNATURE: A outol Kochine

C hental

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 'or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac?rnent with an address, with alt other like empowered,

G54-H74 -84

/  SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Leclerc Ylod]oy

Daytime Phone




