FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000070575 05-02-2005 90456 048 ***150.00
1. Entity Name
JESSEB ENTERPRISES, INC.
Principal Place of Business Mailing Address
10 SPINNING WHEEL LANE 10 SPINNING WHEEL LANE ! ’
TAMARAC, FL 33319 TAMARAC, FL 33319
RS s O O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272005 Chg-F' CR2E034 (10/03)
City & State City & State 4. FEi1 Number Applied For
20-0059648 Not Applicable
Zip Country o Couniry S. Certificate of Status Desired O Eg'gil‘:i‘?:;ﬁo“a'
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
URREA, HEBERTH
10 SPINNING WHEEL LANE Slreet Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL. 33319
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad nama of registerad agent 2nd hila f appliicable (NOTE: Registered Agent signatura raguires when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME ) {0 Change [ Addition
NAME URREA, HEBERTH HAME
STREET ADDRESS | 10 SPINNING WHEEL LANE STREET ADDAESS
CITY-5T-2¥ TAMARAC, FL 33318 CRY-ST-ZIP
1L CJ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME {3 Change (] Additin
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIY-S§T-ZP
e 1 Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-Si-21p
it O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZP
TITLE O Delete TnEe [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF 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)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an efficer or director
of the corporation or the racaigg o Hempowered to exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach o5s, with all other itke empowered.
SIGNATURE: | /Zi%) 5 9 sa‘imii‘gci 797

PED OR PRINTED NAME OF OFFICER OR




