2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069587 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
JOSAM PRODUCTS, INC.
Principal Place of Business ? o ' - Mailing Address R . - ’ . -
8849 EXCHANGE DRIVE  _ 8849 EXCHANGE DRIVE
ORLANDQ FL 32809 _ ~ ORLANDO FL 32803 )
it N T
Suite, Apt. #, etc. 7‘_ - —- - Suita, Apt. &, et 1st MOORE CR2E034 {10/04)
City & State - City & Stata ) ) 4, FEI Number Applied For
_ . _ _ 58-3400052 Not Applicable
Zip Country ’ To Country 5. Certificate of Status_ -Dasired [ ?ese'gz] lﬁ?ggk’m’ 7
6. Name and Address of Current Regislerad Agent 7. NMame and Address of New Registerad Agent
) T T o "= | Name T ) -
égkgE)S(gEAﬁéEé'Lbé‘VE Street Address (P.O. Box Number is Not Acceptalle)
ORLANDO FL 32809 :
City i FL TZip Code

3. The above named endty submits Ihis statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sigrature, typed o praled name of regStered sgant and e If aopkcakle TNOTE Rugistated Agent signatura reerirad when foinstatng} DATE
T g— ,”—i." T, O S i =" = N <
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Chack Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
1L D - TTE s Chan Addition
: [ ot upgopozorslg DO O

NAME ALLANSON, KJELL A . ) NAME 02761 0> 014 150.00
STRECT ADDRESS | B849 EXCHANGE DRIVE STHEET ADDAESS 2010580052 .
ory-§1-2ip ORLANDC FL ' Y -51-7IP
THLE - ' CJ petete TiF ' [ change  TJ Addilion
NAMF X NAME
STREFT ADORESS - SIREET ADDRESS
Oy §T.21P - CHY-5T- 219
TInLE S o O Detete e T change L] Addilion
NAME BAME
STRELT ADDRESS SIRLLT ADDRISS
rY. §7-Ze CIiY-57 210
Tt T [T oetee  f§ ™F ' ] Change | Addition
NAML NAME
STRELT ADORESS SIRFFTADDRESS
LTy 5771 CIY-51- 2P
e ) o e [J Change  [J Addfilon
HAME HAMF
SIRL(T ADDRESS STREET ARDRESS
VY. 5T 2P CY-51- 4P
m T [ Delete MIE B ' [Jchange [ Addifion
NAMT NAML
STRELT ADDRESS STREET ALRRTSS
Y- ST- 2P LTSI 1P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,073}, Florida Statutes | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath, that f am an officer or directar
of the corporation or the receiver or trustes empowared o exscute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: VQL-;“"""’" el 2 I k. K._; Lol A A LursSen j-25-a8 Yor-¢38-Toko

QG-*IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Davyima Phoog ¥




