FILED

2006 FOR PROFIT CORPORATION . Apr 19,2006 8:00 am
ANNUAL REPORT | - ecretary of State

DOCUMENT # P04000066897 04-19-2006 90086 036 ***150.00

1. Entity Name

JEAN CASSETT ENTERPRISES, INC.

Principal Place of Business Mailing Addrass Tt

1108 MIRAMAR DR 1108 MIRAMAR DR

DELRAY BCH, FL 33483 DELRAY BCH, FL 33483

R S A A BRI
Suite, Apt, #, etc, Suite, Apl. ¥, etc. 04132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Numbar ’ Appliad For

20-1059161 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gigsq l‘::’:dm""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HOWITT, STUART
441 3 SR 7 #15 Strest Address (P.0, Box Numbear is Not Accaptable)

MARGATE, FL 33068

City FL ‘ Zip Code

8. The above namaed entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registared agant and titte i applicatle (NOTE: Rogistered Agent signature requirad when reingtating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete me CiChange [ Addition
NAME CASSETT, JEAN MAME
STREET ADORESS | 1108 MIRAMAR DR STREET ADDRESS
CITY-ST-ZPP DELRAY BCH, FL 33483 CITY-ST-2IP
TIMLE [ pelets TME [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-ST-2IP
TIMLE O Detete Tme OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF ) CITY-ST-2IP
TALE O Delete TME [dchange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDHESS
CITY-ST-2P CY-ST-2IP - T -
TME O elete Tme Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O petete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurats and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee amp lc|! to hgxela_ﬁuie this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thyall pthar like em| red.

changed, or on an attachmeng.wiih an ress, )
SIGNATURE:'/&—/ (AR *H l'lf(&(., _Shl A TLg

SIGNATURE rn }wsn OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




