FILED
2005 FOR PROFIT CORPORATION \ Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNUmMENT # P030001 03396 01-12-2005 90003 023 ***150.00
. Entity Name
JASCON SCOTT APPAREL GROUP, INC.
Principal Place ot Business Mailing Address
3240 SW 116 AVENUE 3240 SW 116 AVENUE 50001878
DAVIE, FL 33330 DAVIE, FL 33330
s ST AU T AR
Suite, Apt. #, etc.: Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State ) City & Slate 4, FEI Number Applied For
’ 20-0239261 Not Apphcabls
Zip : Country Zip Country 5. Certilicate of Status Desired [} ?g';lfqa:’ed;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
‘HH:SENRAD::ROBERT- i i = I oim et - - — - - . s
3240 SW 116 AVENUE ] | Street Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33330
City FL l Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agen| and hile il applicable. (NQTE: Registared Agent signatute reguired when reinstating) CATE
FILE NOW!II FEE IS $150.00 . 9. Etection Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 2 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
113 PD 2 oelete TITLE [Jchange [T Addition
NAME HILSENRAD, ROBERT NAME
STREET ADDARESS | 3240 SW 116 AVENUE STREET ADDRESS
Q7Y-81-2IP DAVIE, FL 33330 CITY-ST-2IP
TITE 7 Delete THLE I change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$3-2IP
TITLE ' O Delete TITLE O Change [ Addition
NAME NAME
* SYREET ADDAESS {= . - = - - ‘N STREET ADDRESS . —— -
CHTY-ST-2iP CiTY-8i-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2p CITY-$1-2IP
TITLE TS O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-S1-2IP
THLE O Delete THTLE 3 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP ) CITY-51.2IP

12. | hereby cerlify ihat the information supplied with this filin é; does not gualify for the exemption stated in Section 1189, OT 3Xi). Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e fecl as if made under gath; thal | am an officer or director
of the corporahon or [he receivgy of truslee grppowered (o execute this report as required by Chapter 607, Florida Statutes; and7\y name appears in Block 10 or Block 11 if

R0 86eV Y fnrsD /P ﬁ/ G413 -F22/

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER QF DIRECTOR Daylma Phone #

SIGNATURE?




