2004 'FOR PROFIT CORPORATION
ANNUAL REPORT

Jul 21, 2004 8:00 am

1. Entity Name

JASHAWN INTERNATIONAL, INC.

DOCUMENT # P03000154741

Principal Place of Business

4311 N.W. B4TH AVE.
CORAL SPRINGS, FL 33067

Mailing Address

4311 N.W. 64TH AVE.
CORAL SPRINGS, H. 33067

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. &, etc.

FILED
Secretary of State

07-21-2004 90025 Q05 ***150.00

J2uUbdtJyv

”

000 6 A

03272003 Chg-P CR2E(034 (10/03)
City & State City & Stale ' 4. FEI Number Applied For
(962,_?79 / .Z.g( é Not Applicable
“p Country “p Country 5. Cerfificate of Status Desired O $8.75 addtionai

Fee Required

§. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

GAGNON, BRIAN -
CORAIL SPRINGS, FL 33087

-

Name

AT NW 64THAVE - - RN

Street Address (P.0Q. Box Number is Not Acceptable)

Zip Code

o FL |

ligations of registered agent.

smmmn;: :

8. The @bbvé named entity submits 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

,,;‘" - Sq\altm typed or praved name of regustered agent and 1tk ¢ applicable. (NOTE: Registered Agent signaturs requred when remsratng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fung Contribution. Added to Fees corporation did not receive the pricr notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Galete TILE [ Change [ Addition
NAME GAGNON, BRIAN NAME
STREETADDRESS | 4311 N.W. 64TH AVE. STREET ADDIRESS
CTY-ST-2F | CORAL SPRINGS, FL 33067 GTY-S¥-2P
TIME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-aF CITY-ST-2IP
TIME [ petete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2IP
TE O Delete TME [JChange  {7] Addition
NAME -2 e G e - - L NAME - _
STREET ADDRESS STREET ADDAFSS - ) oo T —-=
CTY-51-29 CITY-ST-2P
e [1 petgte TMLE [1Change  [] Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CTY-ST-2P
TTLE T petete TME [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-51-7P CITY-5T-7P

indicated on this report of supplemental
of the corporation or the receiver o

changed, or on an a?
SIGNATURE:

4 It other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | fusther certify that the information
1is trus.and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bruw Gaenor) 4[/ /  FA Ve J.'Zf/)

“BGNATURED

s

D TYPED OA PVﬁ) NAME OF SIGNING OFFICER OR DIRECTCR

Dayhma Phone #

[4

S



