2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| FILED
Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000037470

1. Entity Name
JASH ENTERPRISES INC. “ *

Principal Place of Business

8200 SOUTH DADELAND BLVD STE 508
MiaMi FL 33158

Mailing Address

655 HIBISCUS
HALLANDALE FL 33008

J

T e
Buita, Apt. #, etc, . o - Suite, Apt. #, etc 1st MOORE CRZE034 (10!04}
City & State *_" - City & State - 4, FEI Number Applied For
76-0733481 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired a geae..ggq L.:\I:jed;ﬁonal
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= ) Name ’ - ) B
ggglc;EsDoﬁ?&PDO ARSQEA!S\E)R\BIRES ’Sl-PEC '508 Street Address (P.Q. Box Number is Nat Acceptable) -
MIAMI FL 33156
City ) FL , Zip Code

8. The above named antity submits this statement for the purpose of chang

the abligations of registerad agent.

SIGNATURE

ing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOW!! FEE IS §150.00

Sgnature, typad of prirted name o ragrstatad agehtaind lifle f applieable

{NOTE Registersd Agent s'wgn’aluEa roquirad when réinstating}

DATE

After May 1, 2005 Fea Will Be $550.00 B e ) 3000ty B
Make Check Payable to Fiorida Department of State '
Coul - SERICERS AND DIRECTORS - Tm ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P S Tlogete I mme o [ Change L) Addition
NAME .| TARTELL, JODI NAME
STREET ADDRESS {655 HIBISCUS DRIVE SIREET ADDRESS
CITY-ST-2IP HALEANDALE FL 33009 . i LITY.S1-ZP
TifLE - T Todete ¥ e Ol change [ Addition -
NAME HAME
SIREET ADDRESS STREET ADORFSS HOGDOD2047 15
CTY-51-2F ‘ CiTY-S1- 2P 131 M5-0001S-010 150,00
TiicE ) N I7 Delste T O Charge L1 Addtion’
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITy-ST-21P GITY.S1. 2iP
I o - O Delels e Clchange [ Addiion
MAML NAME
SIRFET ADDRESS STREET 8DDRESS
CiTY. §T-70 CIFY.ST- 2IP
i o - T Deidle Tl o [ Ghange [ Addition
HAME RAME
STREET ADDRESS STRLFt ADDRESS
Cily-5T. 7P CITY-S1- 7
nng B - ] o i B [ change [ Addilion
HAME NAME
STREET ADDRESS STRFET ADDRLSS
Cile.§T.7P CHY-ST.7P

12. I hereby cerﬁ[rﬁ. that the information supptied with this fing does not qualify for the exemption stated in Secfion 119,07(3)0), Florida Statutes. | further certify that the information
i

indicatad on

s repart or supplemental report is true and accurate and that my signature shall have the samo legal sffect as if made under oath; that | am an officer or director

of the corparation or the recelver or rustee empowsred to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 725-7745

changed, or on an attachment with an addréss, with all gjher fike empgwered.
SIGNATURE: _ 7Y p)Ot/jD’! [C@@) Torfl }/JQ/OD?Q

Zlﬁfnw TYPED A PRINTED NAME OF s:;w?h OFFICER OR DIRECTOR I

T

Dayirmo Prors ¥

r g ¥




