FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90109 011 ***163.75
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000045169

1. Entity Name
JACMIN, INC.
Principal Place of Busingss Mailing Address
% ANDRES TRIAY, R, C.P.A. % (VAN A. GOMEZ, P.A. 2 B 0 3 4 B 3 9
147 ALHAMBRA CIRCLE, SUITE 200 607 BRICKELL KEY DRIVE SUITE 507
CORAL GABLES, FL 33134 MIAMI, FL 33131
e s e A A R
Suite. Apl. 4, ett. Suite, Apt. #, etc. 03292005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applhed For
20-1037000 Not Applicable
Zp Country oe Country s. Contificate of Status Dosied K ?:;’?qu Addisonal
6. Namae and A of Current Regl d Agent 7. Name and Address of New Registered Agent
Nama
IAG CORPORATE SERVICES, INC.
501 BRICKELL KEY DRIVE Street Address {P.0. Box Number 1s Not Acceptable)
SUITE 507
MIAMI, FL 33431
City FL_LZip Code

8. The above named entity submits this statemaent for the purpose ol changing its registerad office ar ragisterad agent, or both, in the State of Florida. 1 am familiar with, and acceps
the obligations of registered agent.

SIGNATURE :
Sigratura, typeo o printod ramo of registered agant And 1ite B appicabile. {NDTE Ragistersd Agonl signuture (g ed when reimaiating) DATE
FILE NOWIll PEE IS $150.00 . Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $650.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIE D change T Agdision
HAME TRAN THL, MINH-TU NAME
STREET ADDRESS | 3 B1S AVENUE DES PEUPLIERS 94100 ST MAUR D STREEY ADDRESS
CIty-S1- 2P FRANCE, CITe-§1-0P
e O pewets e (Qchage O3 Adaiion
NAWE NAME -
STREEF ADORESS STREET ADDRESS
CNY-S1.29 CITY-ST- 7P
mne 0 ceete mie O trege (] Madtion
HAME NAME
STREEY ADDRESS STREET ADORESS
onv-§1- 79 CITY-ST-21°
e 7 Detete e Ocrange  [J Aoditon
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-SE7P
e O Detete THE D change  [J Addition
WNE NAME :
STREET ADORESS STREEY ADDRESS
Y-S 20 CITY-ST-7IP
T O peize TnE Clchange [ Acition
NAE NAME
STREET ADDRESS STREET ADDRESS
oYL ST- 7P cy-$T.21

12. | hereby certity that \ha intormation supplied with this Iil‘lrg coos not qualily for the exomption stalod in Section 119.07(3Xi). Florida Statutes. | furlher cerity Ihat the information
indicated on this raport or supplemental roport is true and accurato and that iy signature shall have the same legal elfoct as if made under calh; that | am an officer or ditector
of the corporation of the recelver or inustee empowered to execute (his reW|r0d by Chaptor §07, Florlda Statutegpaad thal my name appears in Block 10 or Block 11 #
changed. or on an 1t with an add . with all other fike empower

SIGNATURE: _______ MINH 'TU TRAN _ﬁggﬁs{ﬁ%&m bt 14@%-9213 __

SIGHATURE AND TYWED on FRRTED NAD B sraiena

Phone ¢




