2004 FOR PROFIT CORPORATION

.~ANNUAL REPORT (AR) -

FILED
Apr 26,2004 8:00 am
ecretary of State

- MAHABIR CHAITRAM-T—-- :
811 S GRANDVIEW AVE APT 3
DAYTONA BCH FL 32118

- T—— -

Name

—nil-

DOCUM ENT # P03000055565 03-02-2004 90026 038 ***150.00
1. Entity Name 5,
JIMSON APARTMENTS, INC === A -
N4
Principal Place of Business Mailing Address
811 S GRANDVIEW AVE APT 3 811 S GRANDVIEW AVE APT 3 66414 179
DAYTONA BCHFL 32118 DAYTONA BCH FL 32118
110 T '
2. Prinzipal Place of Business 3. Mailing Address i ‘1 '|
gsame ag above asme_as ahove Eaninntes
Suite, Apt. ¥, elC. Suite, Apt. 4, elc. MOORE CR2E034 “ 1,03)
City & Stale City & Stale 4. FEI Number Applied For
U~ 2//436% Not Appiicatio
Zip Couriry Zip Country . . $8.75 Addtional
5. Cenificate of Status Desired 0O Fee Reauited
5. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

[

~Sireat AdGrEs (PO, Box Nerhibér 15 Not Accaptabia)

pteta e ottt

Ciy

FL , Zip Code

the cbligations of registered agent.

N/A

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registerea agent, or bolh, in the State of Florida. | am familiar with, and accept

' SIGNATURE

SigrELIS. tYPad o OOTES NATe of FEGRSIENK B ancHYiie K ADDicaDie-

(NCTE; Ragudarsa AQent Sxgmatine requUIsd whan renstaling)

DATE

= t: v ;\' .; - " = ‘:B.Elecnon '_Ca}hp;i-gn Fina;“ng} v 35_00”3{39 :
iy o, - e e 2%z Trust Fund Contribution, ¥i Added to Fees.. .
A. . e a{mﬁ“,ﬁ'@‘ 't T T T o
0. OFFICERS AND DIRECTOHS | KR I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s President O3 Detete nnE Dloange [ Adtiton
srrrooness | opaitram. MAHABIR (Thomas) smmmmass nil - s e Tl
aTv-sh.7P 811 S Grandview Ave Apt#3 cTY_st- P
s Daytona BeacHh (7 uee Cthange [ Adition
g Florida 32118
STREET ADORESS smcermmzss nil
Y- 5T- 29 Y-St 2P
miE - I U 1 pelate - . - w [3.Change.. ] Addition
NAME
L. g SmEeRSS | .- ,._Eil__..... s'prrmopzss- — nll_.._ ——— e
e Gy ST U T e jent ik e SETYI g pp R e o R e e s mmm—emoe , _
e [ oatete COcnge [ Addition
WAME MAME
STREET ADDRESS nil STREET ADORESS nil
CIFy-ST- 29 CiTY-ST- 29
THLE 7 elete TME O charge [ Addilion
NAME . NAME .
STREET ADDRESS nil STREET ADDRESS nil
CITY-5T- 2P CITY-ST-2P,
mE O petete ME [ chasge [ Additien”
NME- - oo |- . . . b * i} NAME .. . .
STREET ADDRESS . v ';_ . L fsmEaeAssT| T T
CRY-ST-2P \ CIfY- 5. 2p T R e

12 i hereby gerli that hé mformanon Supplied with
indicated on
-*of the corporation or the receiver or

cnanged or on an atlacr'mem wnth

SIGNATURE: _<7

tms titin

all Dlhel' like empowared

;z/.az/aqz

does not gualify for the exemplion stated in Secuon 119.07(3Xi), Ficrida Siatutes. | further cértily that the information -
is report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director ¢
e empowered to execute this raport as required by Chapter | 807, Ftonda Statutes and that my name appears in Block 10 or Block 11 i

36 ASELIYLIX
Cinrime Pcne & [




