2005 FOR PROFIT CORPORATION

ANNUAL REPORT - .

FILED

DOCUMENT # P94000039731

1. Entity Name

JESSE JAY, INC.

Apr 22, 2005 08:00 AM
Secretary of State

Mailing Address

6877 SW 18TH STREET ~ —
BOCA RATON, FL 33433

Principal Place of Business

6877 SW 1BTH STREET
BOCA RATON, FL 33433

LR LT

04052005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number ]@llmﬂ?Orii
65-0494192 1 INotApalcable

5. Certificate of Status Desired [ geas'gg‘ If{.g:éﬁ"“i'
6. Name and Address of Current Registered Agent o e '_ —

P e nmim e ——— e

WEILL, BARBARA
6185 NW 76 MANOR
PARKLAND, FL 33067

DO NOT WRIT
IN THIS SPACE

8. The above named gnlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept

the obligations g tered ageqt.

v

(/

SIGNATURE
Sigrature, typad or printad name of registered agent ang ttie if applicahle

{NOTE Registerad Agent signatura required when reinstating)

Y 954;@’6&57f

FILE NOW!!! FEE IS 5150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10, CFFICERS AND DIRECTORS |

TIILE P

NAME WEILL, BARBARA
STREET ADDRESS | 6185 NW 76 MANOR
CITY-§T-2P PARKLAND, FL 33087

TITLE

HAME

STAEET ADDRESS
GIry-51-21P

TTLE

NAME

STREET ADDRESS
CITY -§T. 2iF

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
GITY-S7-ZP

TNTLE

NAME

STREET ADDRESS
CiTy-§T-2IP

00523220 S
{}49'*1"2%9%5&31%845*‘%38? 1

DO NOT WRITE
IN THIS SPACE

12. | hereby certidy that the information supplied with th:s filing does not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes, | further certify that the information
indicated on this report or supplemental report :s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar

of the corporation or the re:
changed, or on an attach,

%

with an addfess, with al} other like empowered.

SIGNATURE:

er or trustee ampowerad to execuje this report as required by Chapter 607, Florida Starules; and that my name appears in Block 10 or Block 11 if

= "///3’ ﬂJ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnééran

Data Daybtme Phona &



