2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2005 8:00 am

Secretary of State

P ECHJWCNE“':AENT # P94000047562 05-03-2003 90103 026 ***150.00
J.A.S.E. MANAGEMENT CO.
Frincipal Place of Business Mailing Address
5065 N. DIXIE HWY 5065 N. DIXIE HWY
CAKLAND PARK, FE 33334 IS OAKLAND PARK, FL 33334 US
IS R 0 0 O

Suite, Apt. #, etc. Suite, Apt. #, sic, 04262005 Cng-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

65-0502558 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLAUSER, STUARTH
18305 BISCAYNE BLVD.
#302

AVENTURA, FL 33160

Street Address (P.Q. Box Number is Not Acceptable)

i ,
[4Y9%6 (es+ Viyie Hichwes

AT

FI 2570/

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

the obligations of registered agent.

SIGNATURE
Signature, fypea or printéd aama of registerea agant ana tile { applicable. (NOTE: Ragistereq Agent sigrature requied when reinstanngj DATE
“~~FILE NOWIl FEE IS $150.00 9. -Election Campaign Financing -— ——%$5:00 MayBe --| - - - - - -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D O petete e O change [ Agdition
NAME SLOANE, DEBORAH NAME
STREET ADDRESS | 1380 PARKSIDE CIRCLE SOUTH STREET ADDRESS
CITY-5T-ZIF BOCA RATON, FL 33486 CITY-Si-2P
ug3 D O3 Delete TINE CJcrange [ Addition
NAME CANTOR, MICHAEL NAME
STREET ADORESS | 5085 N, DIXIE HWY STREET ADDRESS
GITY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-$1-7P
TTLE [ Delete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-7P
TITLE O oelete g O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$7-2P
TmEe 1 pelete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential repon is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or ustee ey

changed, or on an anachmentWr
SIGNATURE: /

ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

/f/ ?/f/ 0y~

Dayame Phona &




