2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000002387

1. Entity Name
JAMAISVU,INC

Secretary of State

02-27-2004 90034 007 ***150.00

Principal Place of Busingss

1723 SHADOW VIEW CIRCLE
MAITLAND, FL 32751

Mailing Address

1723 SHADOW VIEW CIRCLE
MAITLAND, FL 32751

2. Principal Place of Business 3. Maiking Address

ALK AR ACAD AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
1; ?:5/ 5 é 9 Not Applicable
Zi " rd N
e Couniry ap Country 8. Certiticate of Staius Desired a $8‘75 A_ddltlonal
R Fee Required
6. Name and Address of Current Registered Agent ~ 7.’Name and Address of New Registered Agent -~ -~ -—
Name

SANTORO-BOWMAN, DONNA M

-

1723 SHADOW VIEW CIRCLE
MAITLAND, FL 32751

Street Address (P.Q. Box Number is Not Wle)

~

City

FL | Zip Code

ging ifs regj

ed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3y [o4/

/0(015. Registered Agent signatuse squired when remstating} okie 7
7
FILE NOW!! FEE IS $150.00 9. Hection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P = e P 8 Schnge [ Addtion
NAME SANTORO, DONNA M HAME Doy M. San‘horo - Do mAapy
STREET ADDRESS | 5101 NORTHEAST 27TH AVENUE smeeranness | 1992 Shadow Uiew Cisde
on-5i-2F | LIGHTHOUSE POINT, FL 33064 BITY-ST. 2P Madiand | F L By s|
TMLE [ Detete TLE Oetenge  [J] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P CTY-ST- 7P
THLE - - - [ Delete TILE - [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST- 2P GiFY-ST- AP
TALE O pelete TLE Oycrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-BP LATY-571- 1P
TILE O oelete THLE [Ichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST- 2P CHY-ST- 2P
e O pelete TME Clcange [ Addition
NAME . NAME
STREET ADDRESS b YL = STREET ADDRESS
CITY-ST-27 CITY-51-2P

12. | hereby certily that the infermatiof
indicated on this report or suppleg

fdr the exemption stated in Secrion 119.07(3)i}, Florida Statutes. | further certify that the informaticn
at my signature shalt have the same legal effect as if made under cath; that | am an officer or director
#bort as required by Ch

V4
L U7

pter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

O/A' Y b7-g25-fs5f

Daytime Phone &




