2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0200G+08291

1. Entity Name i
JETSELLER INC.. N

s e

Principal Place of Business

2731 NE 57TH CT.
FT. LAUDERDALE, FL. 33308

Ma.mng J'Addr-ess
2731 NE 57TH CT.
FT. LAUDERDALE, FL 33308

DO NOT WRITE IN

Il

FILED
Apr 25,2005 08:00 AM
Secretary of State

OGN

04122005 Mo Chg-P CR2E034 {10/03)
THIS S PACE 4. FE! Number Applied For
22-3877431 Not Applicable
5. Certificate of Status Desied [ fg-gfqﬁfeﬂgﬂﬂﬂﬂ'

6. Name ang Ad(-iress- of Current Registered Agent

DAVIS, MICHAEL T ™
2731 NESTTHCT. —
FT. LAUDERDALE, FL 33308

IN

—— - -—DO NOT WRITE

THIS SPACE

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

the obligations of registered agent.

SIGNATUHF = —_—— E

i R

:Slgnature, iyped & prinled nama of registered Bgant and title if applicable

{MNCTE. Regstaroa Agent signaturs reguited whan reinstatlng)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

~ OFFICERS AND DIRECTORS

7

PD

DAVIS, MICHAEL T

2731 NE 57TH CT.

FT. LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
ciy-Sr-2ip

TIME

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADGRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
GITY-5T-21F

IN

ThHLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
GIrY-5T-21P

Ty

DO NOT WRITE

-063 150.00

THIS SPACE

12. | hereby certify that the Tiformation supptied with this ﬂling

indicated on this report or supplemantal report Is true an

of the corparation ¢r thereceliver or trustes empgweared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Black 11 if

a/ 7/ 2005

changed, or on an attachment with an

SIGNATURE:

ith all ether like em

does not qualify for the exemption stated in Section 1 19.07513)0]. Florida Statutes. | further cenrtify that the information

accurate and that my signature shall have the same legal e

ered.

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ect as if made under cath, that | am an officer or director

Data

ayims Phohe %




