FILED

2005 FOE:&S;LTR%%%%%RAT'ON Apr 06, 2005 8:00 am

- retary of State

DOCUMENT # P96000044684 ceretary
1. Entity Name 04-06-2005 90221 001 *1,350.00
JESSCO PROPERTIES (FLORIDA), INC.,
Principal Place of Business Mailing Address
25 IMPERIAL STREET #500 25 IMPERIAL STREET #500
TORONTO ONTARIO TORONTO ONTARID 66008369
CANADA M5P 188, XX CANADA M5P 1B9, XX
S RS v PRGSO

Suite, Apl. ¥, etc. Sulte. Apt. #, ate. 03292005  Chg-P CR2E034 (10/03)

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

98-0171820 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
THE MARSTEL CORPORATION
2615 S. UNIVERSITY DR Street Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisieved agent and ik it apphicable. (NGTE: Rog Agen: gig fequined whon ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TITLE PD 3 Delete TITLE [0 Change [ Addition
NAME COHEN, RICHARD HAME
STREET ADDRESS | 25 IMPERIAL STREET #500 STREET ADDRESS
CIY-§1-2P TORONTO, ONTARIQ, mbp 1b9 CITY-ST-ZIP
TLE (7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THLE [ Delete THLE [OJcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-S57-2IP
TTLE [ detete TITLE 3 Change  [CJ Adttion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21P CITY-S1-21p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP
TITLE L] Delete TME [Jchange [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee el
changed, or on an attachment with an addr;

SIGNATURE:

1S filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
d g execute this report as required by Chapter 607, Florida Siatwtes; and that my name appears in Block 10 or Bloek 11 if
lika empowered.

RICHIRD  (gHan Wirdcit 30,205 Hb-4R3-50IE x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




