2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000027316 Apg ggr’e%g?? O?SS.&(:eAM

1. Entity Name
JESBON CORP.
Principal Place of Business Malling Address
15600 SW 288TH STREET SUITE 308 15600 SW 288TH STREET SUITE 308
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
04252005 No Chg-P GCR2EQ34 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEl Number Applied For
14-18768271 Mat Applicable

] . $8.75 Additional
5. Cerlificale of Status Desired O Fee Required

5. Name and Address of Current Reglstered Agent

WALKER, MICHAEL B ESQ
WAMPLER BUCHANAN WALKER ET AL. DO NOT WRITE

ONE SE 1ST AVE SUITE 1700
MIAMI, FL 33131 IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed rame of rogistered agant and filke if applicatile. {NDYE Rogistoiad Agont sig requirad when reinstaling} DATE
9. Electlon Campaign Financing $5.00 May Be
A‘H:Olf %Eyﬁ?%%sFE.E.laif |1EB -35050_00 Trust Fund Centribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SIMON, JEFFREY

STREET ADDRESS | 15600 SW 288TH STREET SUITE 208
CITY-ST-Z7P HOMESTEAD, FL 33033

TITLE . Unoaon34vast _
NAVE 0502 /05-86008-002 150,00
STREET ADDRESS
CITY-ST-20

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5$T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

12. [ hereby certily that the informalion supplied with his filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further cerlify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to exedite this report as required by Chapter 807, Florida Statutes; and that my name appsars in Black 10 or Block 1 if
changed, or on an attachment with an a ss, with all other empowered,

SIGNATURE: b Z/ﬁzz’/af 501 417-3%L

SIGNATURE AND Fhsgc‘ymufen NAME OF SIGNING OFFICER OR DIRECTOR Dagtiswe Pnore &




