2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000037694 Feb 21, 2005 08:00 AM
1. Enllty Neme Secretary of State
JASK, INC. -
Principal Place of Business = - Mailing Address
5710 COLUMBIA CIR ) 5710 COLUMBIA CIR
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
us us

Suite, Apt #, etc - Suite, Apt #, efc. 15t MOORE CR2E024 {10';04)

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

65-0670980 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

E—l}'f 1%%(6585 gl’ A CIR Street Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33407

City FL Zip Code

8. The above named entity subrﬁits_thfs st-atément for the purposs of changing its registerad office or registered agent, of bolth, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent

AL2/05

ey steled Ager signature requirad whar rainstaling} DATE

SIGNATURE

Sigrgidiefyped or prntad neme o Agstaredragent and it f applicable

"t :
FILE NOW!!! FEE I§ $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE?W'" Be $550.00 TrustFund Confribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 14
NILE PD [ pelete 1L _ - [] Change  [J Addition
RN KUBIAK, JOHN K N OO 91
v':l f ._| ol 4

STREET ADDRESS | 5710 COLUMBIA CIR STREET ADORESS 21, {6004 3-005 50,0
CITY-ST- 7P W.PALM BEACHFL33407 Ciy-51-2p
TITLE STD 1 pelete HILE Clchange [T Addition
NAME KUBIAK, SUSAN'W S NAME
STRLET ADDRESS (5710 COLUMBIA CIR STREET ADDRESS
CTy-51-2P W. PALM BEACH FL 33407 CHY-SI- 2P
NIE 1 Delete THiF [ Change  [T] Addition
NaME NAME
SEREET ADDRESS STREET ADIDRESS
oIy-51- AP Clr-s1- 2
niLt ] Delete i TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-$T-2P
L[t [T Delete 1TLE ] Change 3 Acdilion
NAME NAME
STREET ADDRESS _ . _ STREET ADDFESS
LInY-ST- 2P o Ty ST
e [ pelete e O change  [] Addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
GilY ST 2P CITY-ST- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedt in Section 119.07(3Xi), Florida Statwies. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachmerit with an atldress, with all pther like empowered.

SIGNATURE: mﬂ‘onﬂ K. Koblak AN/05  St)- FUd =Ly M
Oiate

f PRINTED NAME OF SIGNING OFFTICEH UR DIRECTOR Daytime Fhar.e #




