FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000066897 05-02-2005 90497 037 **<150.00
1, Entity Name
JEAN CASSETT ENTERPRISES, INC.
Principal Place of Business Mailing Address _
1108 NURANAR DR N\r*amar 1108 NURANAR DR N\N apnwar 20053764
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
s S IRCIEES A Ip
Suile, Api. #, etc. Suite. Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
JdO0-108591 6/ Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desirad [ fggfq Addltional
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWITT, STUART
441 S SR 7 #15 ‘ Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registsred agent and litle il applicabie {NOTE: Registered Agent signaturs raquired when reinstating) DATE
/FILE NOWI! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D ] velete HLE [J Change [ Addition
NAME CASSETT, JEAN NAME
STREET ADDRESS | 1108 MIRAMAR DR STREET ADDRESS
CiTy-81-21P DELRAY BCH, FL 33483 CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-ST- 2P
TMLE s [ Delete MLE [ Change  [T] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CETY-ST-2IP
TLE O Delete TMmE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CHY-S1-21P
TLE [ Delete e [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-81-2F CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation ar the receiver or trustes em;rxfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an atiaghment with an addresg with alt other like empowerad.
m
SIGNATURE:

oy e UD?/ ol 275 BEF

1. ,
saumm{é\ﬁn TYPED OR PRINTED NAME OF SidNING BFFICER OR DIRECTOR Daytifha Phona #
e




