2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Mar 02,2004 8:00 am
DOCUMENT # P03000037470 < Secretary of State

1. Entity Name
03-02-2004 90006 039 ***150.00
JASH ENTERPRISES INC.

Principal Place of Business Mailing Address
9200 SOUTH DADELAND BLVD STE 508 . 9200 SCUTH DADELAND BLVD STE 508
MIAMI FL 33156 MIAMI FL 33156

655 Hibistus Drive
Sulte, Ap. #, etc. , Si'ieo‘jc\ 8?% dodes =N MOORE - CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
16 - 07 33 L{ g' ’ Not Applicable
Zp Countey Zi‘B 2 O()q Country 5. Cortiiicate of Status Desired [} fggg Additional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
uN ASESI?OS(];EP&Rgg&%%n\éﬁgg%-@é T T [ Sveet Aaross (0. Box Numbe s Not Accepiani)
MIAMI FL 33156 ’ '
Cily FL Zip Coce

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

SIGNATURE
Signature. typed of pnnted namsa of registered agont and lille if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 etete TITLE ‘Pms \dmf ) © [ change mddilian
NAME NAME
. Jop v Tt .
STAEET ADDRESS STREET ADDRESS - { ¢ F
GITY-ST- 2P CITY-5T- 2P 655 H ibiscus pnve Hatlon d%z OOIZ
TIE [ Delete TE [3change [ Addilion
NAME NAME
STREET ADDRESS ) ' ) STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREETADDALGS (-~ = - - - - — -t T e - BTREET ADDRESS S | -mimmmmitrrs o ot 8 e St e e e - — 2o
CITY-5T-219 CITY-ST-71P
TITLE _ . : 1 atete TIE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-72IP
me ’ [ petete TILE [JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ pelete TITLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empouwesre 3 05 ?’aLS' . ?’ ?_015
SIGNATURE: mhd/bﬁ)a‘w Jop| Tarkdl _ ._;llowll Y @Bk

SIGNATURE AND TVPEDTVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

riw



