_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000145128

1. Entity Name

JSC OF SOUTH FLORIDA CORP

ecretary of State

04-27-2005 90317 043 ***150.00

Principal Place of Business

5379 LYONS RD #107
COCONUT CREEK, FL 33073

Mailing Address

P.0. BOX 97-0452
COCONUT CREEK, FL 33097

14000358

ARG A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072005 Chg-P CR2E0G4 (10/03)
City & State City & State 4, FEI Number Applied For
ARO-177 8C R Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';esq:igmna’
8. Name and A of Current Regi: d Agent 7. Name and Add of New Regi d Agent
Name
CHONG, JOSEPH S
5379 LYONS RD #107 Street Address {(P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL Zip Code

8. The above named enlity submits 1his staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigﬂﬂlulﬂl, typad o printad nama ol regislered agenl and Lille if applicabla. (NOTE: Ragistered Agort signsiure required when roinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May -1, 2005 Foe will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
VME oP L O Delete THE O Crenge [ Addition
NAME CHONG, JOSEPH S % NAME
STREET ADDRESS | 5379 LYONS RD #107 STREET ADDRESS
GITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE O pelete TLE [ Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-$1-2P CITY-ST-7P
TITLE 7 pelete TME [ change  [J Addition
NAME HAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TMe [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-ZP
TILE 3 pelete TITLE [Ochange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TmE 1 petete TaTLE I change [ Addition
NAME NAME
STREETADORESS.| . .+, STREET ADDRESS
omy-st-ze 5 - CITY-ST-2P

12, | hereby cerlify that the information supplie: \
indicated on this report or supplemental r

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the intosmation
tis true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusjfe eXipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddgesk, with all Qther like empowered.
SIGNATURE: \ JOSEPH 5. CHONG

SIGNATURE AND FW

OF SIGNING OFFICER OR DIRECTOR

3/sfos (95v) 95¥-00sv
Daie

Daytima Phone #

NUA

\




