FILED

2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000005378

08-09-2004 90005 022 ***150.00

1. Entity Name

JASC CORPORATION

Principal Place of Businéss

1725 MARSEILLE DR
APT #1
MIAMI, FL 33141

Mailing Address

1725 MARSEILLE DR
APT #1

MIAMI, FL 33141

34067529

2, Principal Place of Business

3. Mailing Addrass

AR UMb

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0729_2004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Numier Appiied For
: 4 0 - 00‘/4 003 Not Applicable
Zi Coun Zi Count iti
P try P uniry 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ . .
Name

SANTA CRUZ, JULIO A
1725 MERSEILLE DR
APT #1 .

MIAMI, FL 33141

B e

Street Address (P.O. Box Number is Not Accepiable)

Gity

FL I Zip Code

8. The abo its-this-gta

the cblifiations g

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

745’/;!

SIGNATURE
[

re, typad of D!i\ﬂ%d-nameut otdfer apent and

tite if sppiicable {NQTE: Regisiered Agent signature requited when reinsiat:ng) " DATE 4

-T..‘--.__/r /‘
FILE NOW!!! FEE |§§1§.00 -
Due by September 8,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

In accordance with s. 807.193(2){b}, F.S., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ime Ter O pelete TIME [ change [T Addition
WAME SANTA CRUZ, JULIO A HAME

STREET ADDRESS | 1725 MARSEILLE DR APT 1 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33141 CITY-ST-2P

TITLE VP/S O Delete TIE Clchange [ Addition
NAME PELLIZA, ALE.JANDRA P MaME

STREET ADDRESS | 1725 MARSEILLE DR APT 1 STREET ADDRESS

crv-srze | MIAMI, EL 33144 CTY-§T-2P

TITLE 1 pelers TIMLE ) change [ Addition
NAME P b e NAME ) - —— e e e
STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

TILE [ Defete TME [ change [T addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-§1-2P

THLE ] Delete TINE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-§T-2P

TITLE T pelete THLE [ change [ Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CY-ST-2IP

12, | hereby certity that the information supplied with ths fili

indicated on this report or supplemental repo
of the corporaticn or the rec

changed, or on an att

ng does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
we-and-accurgle and that my sigi ature shal! have the same legal effect as if made under oath; that | am an officer or director
red to xecuté—l!‘ﬁs*report,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

i

SIGNATURE: >

URE AND TYi[B OR PHI% NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirae Phons ¥

et e smpowered. 7&%}/ 7% ~-357- 2/ €/\F




T PR 00D 030 [
JASC Corporation é Z/ 0, zﬁ 23 <L ?

1725 Marseille Dr
Apt. #1
Miami, FL 33141

July 29, 2004

Department of State
Division of Corporations
P.O:Box 6327
:Tallahassee, FL. 32314

e e R 030000053 78 i e © o w L e L - U
Dear Sir or Madam:

We are en’closing the Uniform Business Report for the above corporation with a check for

$150.00. We were not aware that we had to pay this fee until this year because we never

received the enclosed form. Our intention as a new business is not to avoid paying the

appropriate fees, but unfortunately, this has been a learning process.

Please accept our check and payment for $150.00 and consider not penalizing us. We
truly appreciate your cooperation. '

Singérely,




