2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' ‘ - Jul 05, 2005 08:00 AM
DOCUMENT # P03000057950 : Sec’retary of State

1. Entity Name

JASON MONSIGNORE ENTERPRISES, INC.

Principal Place of Business o -Mailing Address
4170 S PINE ISLAND RD 4170 5 PINE ISLAND RD
DAVIE, FL 33328 DAVIE, FI. 33328

=== [N WARI DT

06292005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For

30-0190614 Not Applicable

D $B.75 Adtonal

5. Certificate of Status Desired Feo Required

i - - T — ey o

6. Name and Address of Current Ragistered Agent __ I o .
ON :

eV DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of chaniging its registered office or registefed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, : ” :

SIGNATURE,

Sigriatura, typed or pritad name of registered Egent anc e # appilcable, NOTE, Regisiéred Agen: signal.re fequired whan reinstatipg] T T "
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 ray Be In accordance with s. 607.193(2)(b), F.S., the
Dua by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did nof receive the prior notice.
10, CFFICERS AND DIRECTORS R ! i o T
TITLE PRES o T
NAME, MONSIGNORE, JASON M o
STRCET ADORESS | 4170 S. PINE ISLAND RD. HECnaToTs ,
OT-ST.ZP | DAVIE, FL 33328 _ 70 05-8007~023 150,00
TE ' C - -
NAME
STHEET ADDRESS
CITY-ST- 219
TILE T
NAME

EIT::E;:D;:ESS DO NOT WRITE

o ' o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7IF

TITLE - o ’ 1
NAME

STHEET ADDRESS
oTY-5-2p

TITLE T B ) - .
NAME

STREET ADDRESS
CITY-$1-2P

12. | hereby certify that tha information supplied with this fiing ¢oes not qualify for the exemption stated i Section 1 19.07%3]0)_ Florida Statutes, | further certify that the information_
indicated on this repart or suppiemantal repart is true and acgurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or Jirector
of the corporation or the recelyer or Tustee empawered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or @Iock 11if

changed. or on an aiachmentywith an address, with all othewjike empowered, i )
it
£)0-09 454 (1).-
- Date )

SIGNATURE: Daytie Prone &

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR




