2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

——y
DOCUMENT # P96000069587 - Feb 11, 2004 08:00 AM
1. Eniity Nams Secretary of State
JOSAM PRODUCTS, INC.
Principal Place of Businass . Mailing Address
83849 EXCHANGE DRIVE 8849 EXCHANGE DRIVE
ORLANDO FL 3280% ORLANDO FL 32809
Suite, Apt. #. etc. Suite, Apl. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number TApphed For
59-3400052 Not Applicable
P Country Zip . Countsy 5. Cerlificate of Status Desired O ?eae.;esq;;dr:;”pnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
g‘ls-kg\'é)%gll-\l]b\ﬁéEEubé\lVE Street Address (P.O. Box Number is Not Acceptable) o
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE . o — o _ . . A
Signature tysed or printed name of registered agoen and litke if apblicable {NOTE Rogrstered Agert sgnaiure requined whon rainstabag) DATE
FILE NOW! FEE IS $150.00 . .
y ) 9. Election C Ign Finangin
After May 1, 2004 Fee will be 5,55(}-90 g TristlFundaggnatr?butl‘lo:. i ] fc?étgeohg:);sa °
Make Check Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS | IR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D J Delete TITLE [ Change [ Addition
HAME ALLANSON, KJELL A NAME
STREET ADDRESS {8845 EXCHANGE DRIVE STREEY ADORESS
emy-st-zP (ORLANDO FL . CITY-81-71P .
T HORDaNa4SESe 5
TITLE [ Detete TiTLE 231 W DT i Addition
me e 02/11,/04-80075-005 1580
STREET ADDRESS STREET ADDRESS
GIFY-ST-2F CITY-S¥-7IP
TIE O petete e D] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP B CITY-ST- 21
TITLE 3 pelele TTLE [J Change  [] Addition
NANE NAME
STREET ADRESS STREET ADDRESS
CITY- S1-2IP CITY -ST-ZP
TITLE 1 Detete TIRE [J Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY ST 2P I CITY-ST-2P
TIME [ Deiete TILE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statuies, § further certfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as f made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptler 507, 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 empowared.

SIGNATURE: {

~ R L, & Mg i~

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING

ed~43

Daysme Phana & B




