FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000021221 05-03-2004 91242 035 ***] 5875

1. Entity Name

JESCQ FOREST PRODUCTS, INC.

Principat Place of Business Mailing Address 2 3 L
319 CLEMATIS STREET 319 CLEMATIS STREET § ¢
SUITE 803 SUITE 803 4 06 ?3 1 6
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
e S AR VSR
2y YHEDITERRRNEAN RoAD) 33 Men T RawEnn/ Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For
pALM BeAcH FL pALM_ BencH, Fl. 650421326 ot Appicati

Zip Country Zip Country - . $8.75 additional

33 "’ XO o ﬁ US A 23 Ll 3 o: U< A §. Certificate of Status Desired E/ Pk Requfreclllma
6. Name and Address of Current Registered Agent 7. Name and Address ot New Aegistered Agent
Name e

SAYEGH, JOSEPH E SAYECH, TOSEPH E
319 CLEMATIS STREET Strest Addreas (P.O. Box Number is Not Acceptable)

STE 803

WEST PALM BEACH, FL 33401 294 MED :'TEKKAA/EHH/ ARon D

" pALM_BEAe H FL | %559 20

8. Tha above nzmad enitity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigjergd

SIGNATUHEVJY‘I —, PRES ) ”W;. 4-R3-0Y

Sighature. typed of printed name of registered agent and fitle ¢ applicable. IMSTE Registered Agent signature required when reinstating} DATE T
r
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F:mancir\g $5.00 May Be
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD [ Delete LE Ps rays) [ change  [] Acdilion
NAME SAYEGH, JOSEPHE NAME SAyEﬁ"H WJSE # E
STREET ADCRESS | 319 CLEMATIS STREET, STE. 803 STREET ADORESS 22 M £ ITE RARA ll/E A "/ M_ﬂ
CITY-S1-2IP WEST PALM BEACH, FL CITY-ST-21P 1
Tie [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZP
TIME - - 7 pelete TMLE o “[JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CiTy-ST-2iP
THLE [ peiete TME O chenge [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
e . [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of frust ared 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 5s, with all other like empowered.
SIGNATURE: 1-18-04 5£F373-139y

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




