2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR])

DOCUMERT # Pesoocos7ess Feb 14, 2005 08:00 AM
1. Enity Name ' Secretary of State
RON JASON, INC.
Principal Place of Business = .-Mailing Addrass ]
£981 N.W. 5TH STREET - © P.O. BOX 22-3582
PLANTATION FL 33317 HOLLYWQOD FL 33022-3582
T AR
Suite, Apt. #, elc, #__ Suite, Apt. ¥, elc: © 7 - 1st MOORE CR2E034 (10’04)
City & State R H oV ¥ — — T FE e Apphed For
_ S _. . . 7 6506 44883 Not Applicable
Zip Country Zip T Cauntry 5. Catlificate of Status Desired [ ?igfq lﬁfglonal
6. rviame an'g-_,_gddrass of Current Reglsterad Agint _ L ' 7. Name anéi Address of Now Registered Agent '.
Narne
ESE?SE‘?VEE(?NRSQ[NALD J Street Address (P.O. Box Nurnl;er is Not Acceptable)
HOLLYWOCQD FL 33020 —
City - FL Zip Code

8. The above named entity subrnits this sia{e;nent for the pumpose of changing its registered office of registered agent, or bo'th, in the S‘tate of Florida. | am famibar with, and accept
the obligations of ragistered agent,

SIGNATURE i e e ) L
* Signatute, lypud of prinfad rame o ragstered ggent and le # spphrcabie Q\IOTE Rugistered Agent signature iaquited when enstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
ake Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Added 10 Fees

10, T OFFICERSAND DIRECTORS . 1. ADDITIONS/CHANGES 70 OFFICERS AND CIFECTORS IN 11
11 PST - 1 Delste niLk [CJ Change 7] Addition
NAME BENEDETTO, RONALD J MAME
STREET ADDRESS 16981 N\W. 5TH STREET . SIREF T ADDRESS
orr-s1-2P | PLANTATION FL 33317 - P evsaw ) )
ILE [T Dejet NIE - P Change Addition
e S _ lnonoeaegrn  Hoer O

. it t [ i FH
SIFLE] ADDRESS STREET ADDRFES He/ 14/05-50045-025 150.00
cny sr.ap ) Cilr-§1-27 o
TLE 7 petete 1ILE [Jchange [ Addition
NAME WAME
SIAET§ ADDRESS SIREET ADDRESS
Clly-57- 28 CY-SI- 2P N _
e [ pelete e [ change [ Addttion:
NAME HAME
SIRCET ADDRESS STREFT ADDRESS
CITY-§1-1IP ) ) _ - oY SI-&P _
SILE O pelete TITLE I Change  [J Addition
NAME NAME
SIREET ADDALSS STRLET ADDRESS
CITY-ST- 2P ) o Cly-SI-2P S
Wit 2 Delete its [ClChange [ Addition
NAME NAMF
STRELT ADDRESS TRIE) ADDALSS
LY. 81 2P , X cuvsiopp

12. [hareby carlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(23Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recelver or trusige empowsred to execute this repert 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 an address, with all other like empoweared,

SIGNATURE: _ R oW Bomelill s L _Q//"’éﬁ o@’g,

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OTFICER OR DIRECTOR

Daytme Phone #




