2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P93000017317

1. Entity Name . B
JASQO AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business

PO

BOCARATON, FL 33422 =

s  Mailing Address
P O BOX 566

BOX 566 .
BOCA RATON, FL 33429

DO NOT WRITE IN THIS SPACE

A RAUMAIRI LA

Q3252005 Ne Chg-P CR2EC34 (10703}
4, FEI Number Applied For
65-0394116 Mot Applicable
i i $8.75 Additional
8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

GA

1706 COSTA DEL SOL .

BO

RY SOKOLOFF T -

—DO NOT WRITE

CA RATON, FL 33432

— ~IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signaluee, lyped o printed name of rogistared agen| and s If applicable

{NOTE Registsred Agent signature required when relnstating)

DATE

After May 1, 2005 Fae will be $550.00

9. Elaction Campaign Financing

FILE NOWIll FEE I8 $150.00 Trust Fund Contribution,

$5.00 May Be
Added to Foes

10.

CFFICERS AND DIBE:-.QTQ?%S

TITLE
NAME

STREET ADDRESS
CITY-8T-ZiP

D

SOKOLOFF, GARY R
1706 COSTA DEL SOL
BOCA RATON, FO

TITLE
NAME

STREET ADDRESS

CITY-

= S—

JASKIEWICZ, EDWARD C
74000 ROSEWOQD CIRCLE

§T-7P BOCA RATON, FL

TITLE
NAME

STREET ADDRESS
CiTY-S7-2P

TITLE
NAME

STREET ADDRESS

Ciry-

— B ER T
T A R-R00se~0 1 TR0.00

DO NOT WRITE

§7-2iP

TITLE
NAME

STREET ADDRESS

CIry-

IN THIS SPACE

§1-2P

TITLE
NAME

STREET ADDRESS

CITY-

ST-2IP

12,

SIGNATURE:

that the information suppliad with this fil

| hereby cortif { ng
s report or supplemental raport is true an

indicated on t

hi

changed, or on an attachment with an address, with all other Tike empowersad,

o’

does not qualify for the exemption stated in Section 119.07
| : accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if

53)([], Florida Statutes. 1 further certify that the information
fect as if made under oath; that | am an officer ar director

P

T

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\(Zoas 22 )50

ate Daylma Phone #



