2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 22,2004 8:00 am

r f
DOCUMENT # P03000067959 ecretary of State
1. Ertity Name 04-22-2004 90077 022 ***150.00
JASBON, INCORPORATED
Principal Place of Business Mailing Address
900 NW 22ND AVENUE 900 NW 22ND AVENUE e e
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R v HLTE AR A ARV RN
Suite, Apt. 4, etc. Suite, Apt, #, elc, 04152004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
6 31»/ F7 \ Not Applicable
zZp Country Zp Country 5. Cerlificale of Stalus Desired [ ‘ ?;?e';’gﬁ?:émnal

6. Name and Address of Current Registered Agent 7. Name anc Addrees of New Reglistered Agent

Name
RODRIGUEZ, ADRIANA G UMk E Aadasl

875 NW 13TH STREET Sireet Address (P.O. ng Number is Not Acceptable% ;
321 - )4

BOCA RATON, FL 33486
City Zip Cod
R 2 70 Edet, L %55% 3o

B. The above named entity submits this state
the obligations cf registered agent,

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

‘5’7/22%

‘SIGMATURE

Signature, or plinted name of regislered agent and htle if applicatile. (NQTE: mred Agent signature required when reinstating} date
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TRLE P ] Dalete TITLE [ Change T Acdition
NAME JASBON, OSCAR NAME
STREET ADDRESS | 900 NW 22ND AVENUE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE . O Detete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TTLE 3 etete TILE 3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TLE [3 Delete TILE O changs [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J elete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TILE T Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or suppiemental repor is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stafutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR BOW - 419 /0 I 561-3055095

smtxru/asdnn TYPED & ED NAME OF OFFECER OR DIRECTOR Datal Daylims Phoa #




