2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

APPROVER

DOCUMENT # P04000114881

1. Entity Name

JESSEL TELECOMMUNICATIONS CORPORATION

OSMAY 12 AH1l: 55

Principal Place of Business

20030 NE 215T AVE NORTH
MIAMI BEACH, FL 33179

Mailing Address

20030 NE 2157 AVE NORTH
MIAMI BEACH, FL 33179

SECRETARY OF ST,
TALLAHASSEE, R%!%]gﬂ

2. Princigzal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, eic.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20 ‘14@55 Y Not Applicable
Zi G i . .
" ountry Zp Courtry 5. Certificate of Status Desired O $8‘75 F_\ddztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
SMITH, LUIS R
20030 NE 21ST AVE NORTH Street Address {P.O. Box Number is Nat Acceptable)

MIAMI| BEACH, FL. 33179

City

FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prinied name of registared agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 S
Aftor May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delets TITLE [ Change [ Addition
NAME SMITH, LUIS R NAME

STREET ADDRESS | 20030 NE 21ST AVE NORTH STREET ADDRESS

CIY-ST-21P MIAMI BEACH, FL 33179 CIvY-s1- 2P

THILE A O oelete e [ change [ Addition
NAME SMITH, SARA HAME

STREET ADDRESS | 20030 NE 215T AVE NORTH STREET ADDRESS

CITY-ST-71P MiAMI BEACH, FL 33179 CiTY-ST-2P

TITE v ’ 3 Delete TITLE [(Ichange [ Addition
NAME KAWEBLUM, SUSANA NAME OOsSS210910

STREET ADORESS | 20030 NE 21ST AVE NORTH STREET ADDRESS 05295 /-1 ﬂﬂ.’g—-—i—lﬁ? s o f‘ 400, 00
cny-s-z¢ | MIAMI BEAGH, FL 33179 CITY-51-2P A== .

TITLE v [ Delete TITLE [*] Change ] Addition
NAME PALMERQ, FRANCISCO NAME

STREET ADDRESS | 20030 NE 21ST AVE NORTH STREET ADDRESS

CITY-ST-2P MIAME BEACH, FL 33179 CiTY-51-ZP

TiTLE [ Delete TE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LITY-ST-ZP

TILE O Detete LE [Jchange 3 Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P \ CITY-ST-7P

indicated on this report or suj

mental report is true and acc

te and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

12. | hereby certify that the intor%un supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiv

changed, or on an attachment wilthan address, with ali other

SIGNATURE: >

r trustee empowered to exec

fike wered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ALY,

SIGNATURE AND TTRED OR PRINTED NAME OF SIGNING o\q:en OR DIFECTOR

Dals Daytime Phone 8




