FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000047882 04-22-2004 90041 022 ***150.00
1. Entity Name
J.AS.E. MANAGEMENT CO.
Principal Place of Business Mailing Address
5065 N. DIXIE HWY 5065 N. DIXIE HWY 19t
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US 8 4 0602 ]3
s s DA A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0502558 Not Applicable
ap Country Zip Country 5. Certllic:;oi Status Desired O ?i'gfqm:;mnal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAUSER, STUARTH
18305 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#302
AVENTURA, FL 33160
City FL \ Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmriture, lyped of printad name vl repisiered agent and fifle if applicable. (NOTE: Registarsa Agert sifnature required when reinstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TIE i [ Change mAddiuon
A SLOANE, DEBORAH AV antor, Wichoel
STAEET ADDRESS | 1380 PARKSIDE CIRCLE SOUTH sreTaoress | SO0GS N Didie. HwoA
omv-sT-2P | BOCA RATON, FL 33486 ar-s-2p | YO K land Pack: FL- 3334
i D pﬂ Delete ILE [ Change [ Additian
NAME CANTOR, LAURIE HAME
STREET ADDRFSS | 4000 ISLAND BLVD, STREET ADDRESS
GITY-ST-21P N MIAMI BEACH, FL 33t60 EITY-ST- 2P
e ' = - T peiete” TALE B R T - T - T Othange (3 Additen
NaNE HAME
STREET ADDRESS STREET ADORESS
CITY-GT-21p CITY-ST-2IP
THLE 3 belete TILE O change [ Addilian
NAME NAME
SIPEET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-ST-2P
THIE [ patete TILE [J Change  [] Additian
HAME NAME
STREET ADDRESS . STREET ADDRESS
chy-5T-21p CITY-ST-2P
TIHLE O peinte TME [ change [ Acdition
HAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21p

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{(3)(i), Florida Statutes. | further centify that the information

indicated on this report or gupplemental report is frue and accurate and that my signature shall have the same legal effect as if ipade under cath; thal | am an officer or director
of the carporation or Lhe feceiver or lrustes erppowerad Lo execula this report as required by Chapter 807, Florida Statules; and Jhat my name appears in Block 10 ar Block 11 if

changed, or on an altaghment with 55 with g ef like empowered.
Lobet S/oare | Y ’/O(f

SIGNATURE:
aTugl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditta Dayurme Phone 4




