2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0300008609 Apr 18, 2005 08:00 AM
1. Entity Name ) __
Secretary of State
JUMP-RING MASTER, INC.
Principal Place of Business__ L o Mailing Address
4725 SW 26TH PL. . 4725 SW 26TH PL.
e T H"Hll‘ m |I‘|| 1“” |||H m” ||”1 IIIII ll”l |”” Il”l ‘l”l ”l’lll ” llll
2. Principal Flace of Business 3, Mailing Address -
Suite, Apt. #, elc. - S'LHTE‘-API #, elc. ) S o 15t MOORE - CR2E034 (10!04)
City & State _ ’ City & State 4. FEI Number T T [appied For |
32-0087144 [ Mot Applicable
Zio Country zp Country 5. Certificate of Status Desired O $8'75 A'ddiiionai
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agant
- ) | Name o o
MESQUIDA, ANTHONY ! o _
A725 SW 26TH PL. Streat Address (PO Box Number is Not Acceptable}
CAPE CORAL Fl. 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |.am familiar with, and accept
the obligations of registered agent.
SIGNATURE — - — ————rrer e — e
Sgnature, typed of printed name of registerac agent and Irle d apptcable (NOTE Regiered Agenl sigraluie :aguitad when /enstating) DATE
e it
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2095 FE? Will Be 5550'00. . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e T R E [ Change ] Addition
13148
HAME MESQUIDA, ANTHONY NAME S e e g e
. IEEaT - el
STREET ADDRESS | 4726 SW 26TH PL. STREET ADDRESS belae5-B0112-008 150,00
ciry-S1.2p CAPE CORAL FL 33814 . o O ST 2P
1L 8 o - O pelete (A {1 Change £ Addition
NAME MESQUIDA, ESTHER M NEME
STREET ADORESS | 4725 SW 26 PL STRLET ADDRESS
CITY-Si-ZiP CAPE CORAL FL 33814 OIY-S1- 40
TITLE ™®  Dopeee iLE Clchange [ Addition
NAME DEAGAZIO, MARY G NAKF
STREET ADDALSS |2 LANDMARK LN STRERT ANDRESS
CiTY-ST-2IP MARLBORO NJ 07746 CIrv.-S1-71P
g ) © Oobeee e [JChange  [J Auditon
NAME MAME
STREET ADDRESS STREET ADCRESS
CiTY-51-7P ' Ciry-SI-ar
TILE ' |:] qul?' ) THILE [ change ] Addition
NAME NAME
STREET ADDRFSS STREET ADSRFSS
ory-st-2p CHY-ST- 2%
WL - [ petets BN Ol change T Addilion
NAME RAME
STRFET ADDRESS STRFFT ADDRESS
City-ST-2IF CHEY-ST- 2P
12. [ hereby cen.im that the iﬁfbrrl;niaﬁrﬁupplie?with this filing does not qualify for the ex_en_'l[_JtE:n stated in Section 1T9.b7(3)(i], Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the corporation or the receiver or trustee empewered to'executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block [0 or Block 111f
changed, or on an attachmephwith an address, with all other like empowerad
SIGNATURE: £&e¢ s, ceeb _
SIGNATURE AN AME OF SIGNING OFFICER OR DIRECTOR W
B d = BT ] - B




