2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # P96000044684 ecretary of State
1. Entity Name *
04-20-2004 20041 001 *1,350.00
JESSCO PROPERTIES (FLORIDA), INC. ’
Principal Place of Business - ’ Mailing Address
25 IMPERIAL STREET #500 25 IMPERIAL STREET #500
TORONTO ON m5p- 1b9 TORONTO ON m5p- 1b9 bLY1IL0{
Ca CA
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
98-0171820 Not Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired [ gg;gfq;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
12-|6'| 1E SthLRJSI:I}-\EIE-R%?TRnggA TION Streat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanxe, typed of printed name of registarad agen! and 1ite if applicabla. (NOTE: Registered Agant signatura reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0O Added to Fees
5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TE W Thange [ Addition
NAME CCHEN, RICHARD NAME
SIREET ADDRESS | 25 IMPERIAL STREET #500 e STREET ADDRESS
CT-sT2P [ TORONTO, ONTARIOMSESe+ PMS P T34 | omvsiw TORONTY ONTIRIO m5f 189
e ' [ Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TME [J Change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2IP
TILE O nelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-21P | CITY-ST-2iP
TOLE ’ [ pelete TILE [ crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2iP
me O Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. 1 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 cerify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or tru empowered o execute this report 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 a s, with all other like empowered.

SIGNATURE: C  fcumry loHen /?WWZMZ/"?‘ () BFFalg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phong #




