FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000128665 04-28-2005 90224 031 ***150.00

1. Entity Name
3121 JASMINE DRIVE CORPORATION

Principal Place of Business Mailing Address ]_ 4 U U B 8 2 U

928 (RIS DR. 928 IRIS DR.

DELRAY BCH, FL 33483 . DELRAY BCH, FL 33483
T e IRIEAE A EL AR AL
Sulte. At 1 etc. Sulte, Aot # etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber o Applied For
20 -/ 6:&(86{& Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired ~ []  $8-79 Additional
PN Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS, KURTISS C
928 IRIS DR. Street Address (P.0. Box Number is Not Acceplable}

DELRAY BCH, FL 33483

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titk if applicable {NOTE: Registered Agent signature requinad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Derete TITLE [ change [ Addition
NAME CROSS, KURTISS C NAME
STREET ADDRESS | 928 IRIS DR. STREET ADDRESS
CITY-ST-Z1P DELRAY BCH, FL 33483 CITY - ST-2IP
TITLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE 1 Delete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZiP
TITLE [ peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (3 Dslete mE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TITLE O oetete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the raceiver or trustee empowerad to exacuts this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t withgn add?ilh all other lke empowered.

. Earbes CoCooey Pry vhilis  t6l-25]-930

SIGNATURE AND TYPED OR PRINTED RAMEDF SIERING OFFICER OR DIRECTOR Date Daytime Phons #




