2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  _ Apr 28,2004 8:00 am

DOCUMENT # P03000042307 ecretary of State
1. By Name - 04-28-2004 90235 017 ***150.00
JACKSON UNIVERSAL INC.
Principal Place of Business Mailing Address
C/C DAVID FELDMAN, P.A. C/0O DAVID FELDMAN, P.A.
407 LINCOLN ROAD #701 407 LINCOLN ROAD #701
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s s T
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
‘?O — 9é 7} Z,/ Not Applicable
Zip Country Zp Ceuntry 5. Certiiicate of Status Desiced [ Eg-;’?qgf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, DAVID ESQ FELoma, PAVL PA - -
407 LINCO’LN ROAD ) StreetLjdres P.O: Bo? N;qwb;rgNo:f\ceem _# 70/
SUITE 701
MIAMI BEACH FL 33139
Cit Zi
"M Bl gepct FL|BEizg

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéep1

3/yfoy

(NOTE: Registered Agerl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
10. © QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITeE PD A [ Delete TME [ Crange  [J Addition
NAME FELDMAN, EVA NAME
STREET ADDRESS [ 407 LINCOLN ROAD #701. STREET ADDRESS
ciry-st-zp | MIAMI BEACH FL 33139 CITY-S7-2IP
TLE VvSD & Detete TIE [Jchange £ Addition
NAME FELDMAN, DAVID NAME
STREET ADDRESS 407 LINCOLN ROAD #701 STREET ADCRESS
cny-st-zp - [MIAMI BEACH FL 33139 CITY-ST-2IP o
TILE vTD [ Detete TILE D Change [ Acdition
NAME FELDMAN, ELAN NAME
STREET ADDRESS 407 LINCOLN ROAD #701 ‘ STREET ADDRESS - B B
CIY-sT-2IP MIAM! BEACH FL 33139 CITY-ST-2P
TIRLE (] Delete e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
THLE 3 Delste TITLE [f Change  [3 Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21P
TITLE [ pelete TIE - [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-sT-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an s ith all other like empowered .
SIGNATURE: L/,éiﬂ ,&/%m«/z@%ﬁw 3/ f//oV (05753 LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #




