FILED
2004 FOR PROFIT CORPORATIO .
ANRUAL REPORY M TION Apr 28,2004 08:00 AM

T — Secretary of State
DOCUMENT # P95000002795 B y
1. Entity Nama
JERUSALEM TZION, INC.
Principatl Place of Busmess Mahing Address
5650 STIRLING ROAD STE. 10 5650 STIRLING RDAD STE. 10 )
HOLLYWOOD. FL 33021 HOLLYWQOD, FL 33021
e 03312004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . 4. FE! Nurniner § Appliéd F:-Jr =
I 65-0550261 Not Applicabla
T 5. Certificate of Status Desired a gg'gg Sgéﬂonal
6. Name and Adgdress of Current R_egls_tered Agent — R

5650 STIRLING ROADSTE 10 ~— - DO NOT WRITE o
HOLLYWQOD, FL 33021 lN THlS SPACE

B. The above haiiod anbity submits this stalement for the parpose of changing its registered office or registered agentt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - = - —— sz
SR ate YRR O RO Nalte of rogisiered agent end Ltk )f anelicakie (NOTE. Regisic od Agant signature raquired when reinstating) oATE
, : HOO00] 24154
9. Election Campaign Financing $5.00 May B2 o ; o
Afte::\:'l-fywl?¥5%4F§§el\?vifl1l§2‘g5050.00 Trust Fund Contribution. B Added to Fees {34-??.8-""!}; “SBDQS"Dj.S 150 .00
10. OFFICERS AND DIRECTORS -1 . . — R
TITLE P
NAME SASON, GIDECN

STREET ADORESS | 5650 STIRLING ROAD STE. 10
oITY-§1-21P HOLLYWOOD, FL 33021

imEe

NAML

STREET ADDRESS
CITY -ST-2IP

TmLE
HAME

s DO NOT WRITE

e | | IN THIS SPACE

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CI3Y-SI-2P

TITLE

NAME

STREEY ADDRESS
CRY-ST-4P

12. | hereby certily that (he informaton supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)0). Florida Statutes. | further cértity that the information
indicated on this report ar supplemental repart is tue and accurale and that my signature shall have the sams legal alfect as i made under cath, that L am an officer or dir
of the corporation or tha recevar of lrustee empowsred Lo exacute this report as required by Chapter 607, Flarida Slatutes, and that my name appsars in Block 10 or Block 11 if
changed, of o an attachment wih an addrass, with all other ke empowered

SIGNATURE: % ,@g ﬁ‘,c\wm Sgéow ) '_’”IlQ“‘f 75Y-9Y-6R11
NATURE AR vPE. R PRIN NAME QI NING OFFICER CR DIRECTOR Date Daylrne Phone #




