2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT"_(AR)' , Jan 29, 2004 8:00 am

o
DOCUMENT # P03000086092 Secretary of State
1. Entity Name
01-29-2004 90079 010 ***150.00
JUMP-RING MASTER, INC.
Principat Place ¢f Business Mailing Address
4725 SW 26TH PL. 4725 SW 26TH PL.
CAPE CORAL FL 33914 CAPE CORAL FL 33914 )
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EL34 (1 1/03)
City & State City & State 4. FEl Nurnber Applied For
- 3_2-00 37/ yQ’ Not Applicable
zm Couniry Zip Country 5. Cerlificate of Status Desired O ?ga'gfql_’:?:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - il e el e e _ B . Name o - - s . - o, . —
EA7E28508UVIVD§’6%§LTONY Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33914
. City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if appicable. {NOTE: Reg:sterad Agent signalure required when reinstating} DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O3 pelete TITLE [ Change [ Addition
NAME MESQUIDA, ANTHONY NAME
STREET ADCRESS | 4725 SW 26TH PL. STREET ADDRESS
CIFY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
m S| €5 rHER M. M Eseu VDA Detete TILE (3 change  [3 Addition
NAME 9? 27 S 26 pb. NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P C’APE COML Fi 3?7/ ¥ CITY-S1-2P
TME TR, . [ Delete THE O change ] Addition
we | MARPE DEACAZ LS ——— —— = R - | - e e
STREET ADDRESS x LAND MARW LANE STREET ADDRESS
o | MARLBORS, WY 77 ¥ env-51-28
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O velete TLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that { am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

[=22-°Y Z237.5%227(

ITED NAME OF SIGNRG OFFICER OR DIRECTOR Dayume Phona &




