2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

o
DOCUSENT # P03000134030 oA
1. Entity Name ey LD OF 4
JASON ATKINS ENTERPRISES, INC.
CLHEY 12 PHI2: 0L

Principa! Place of Business Mailing Address
400 ALTON ROAD 400 ALTON ROAD
1411 1411
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
F i s {/IIIIHIIH!IIMI\HMIWIIUIII\IIHIIIHIHIIIHIMIMIIIINIIHHII\

Suite, Apt. #, etc. Suite, Apt, #, etc. 03042003 Chg-P CR2EG34 (10/03)

¥
City & Stale City & State 4. FE| Number ] Applied For
1 |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'gfq lﬁ:’:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
ATKINS, JASONE .
400 ALTON ROAD Slreet Address (P.O. Box Number is Not Acceplable)
1411
MIAMI-BEACH, FL 33139
w ’ . City FL Zip Coda

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligatiknayof registered agent. .

SIGNATURE > ? m SYL-0F

alure.Yped or printed name of regisiered agent and title if appiicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FIL\E-quJm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance wilh s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trusi Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE . [ cChange [ Addition
NAME ATKINS, JASON E NAME
STREET ADDRESS | 400-ALTON ROAD, #1411 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME oy g .
STREET ADDRESS STREET ADDRESS r J_:,z.jD':]‘ £ ne4d41:21
oTY-§T-2p OIFY-57-7IP 05/ 25/04--01006--012 #’H 5,00
TITLE : [ velete THLE [ change [ Addition
NAME ) : NAME )
STREFT ADDHESS STREET ADDRESS
CITY-$T-2IP ] CTY-S1-7P
THLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
L [ Delete FILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O vetete TME 3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-g1-2IP

12. | hereby cerify that the informayen supplied with this filing does not qualify for the exernption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supgliemental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiye or trustes empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme addreas, with all other like empowered.
109 (907)R750 24

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Cavytims Phone #




