FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000080276 04-08-2005 90082 012 ***150.00

1. Entity Name

J. GASSETTE ENTERPRISES, INC,

Principal Place of Business Mailing Address

9273 COLLINS AVENUE, #205 9273 COLLINS AVENUE, #205

MIAMI, FLL 33154 MIAMI, FL 33154 - 50035289

Suite, Apt. #, etc. Suite, Apt. #, etc. o 03312005 Chg-P. CR2E034.(10/03) e
City & State = T civy & ste 2. FEI Number Fopied For
65-0706735 Not Applicable
ap Country zip Country 5. Certificale of Slalus Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASSETTE, JULIC
8273 COLLINS AVENUE, #205 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33154
City FL | Zip Code

B. The above named entity submits 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 ohligations of registered agent. W

-
SIGNATURE
Signature, typed of printed name of registered agent ana tUa it applicable. MOTE: Registerea Agen signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [J Detete TILE [Jchange [ Addition
NAME GASSETTE, JULIO NAME
STREETADDRESS | 9273 COLLINS AVENUE, #205 STREET ADDRESS
CTY-s1-21P MIAML, FL 33154 CITY-57-21P
THLE DVT I Delete THLE [ Change [ Addition
NAME GASSETTE, MARLENE NAME
STREETADDRESS | 8273 COLLINS AVENUE, #205 STREET ADDRESS
CiTY-31-212 MIAMI, FL 33154 CITY-$7-2IP
TME 1 Detete TILE Dl cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-212 CITY-ST-2IP
TINE {7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O pelete THLE : : (O Change [ Addition
NAME - T : _— A NAME
STREET ADDRESS STREET ADDRESS | e b e = i i
CITY-ST-2IP CITY-S7-2IP
TITLE ) O pelete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further cerlify that the information
indicated on this report or 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 directar
of the corporation or the recver or trugibe empowered te executs this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmept with an Afldress aith all other likg eppowered.
SIGNATURE: ST Bn‘rml, S 2005  3os $e4l60F

L_f'.'i*—-‘—‘l“"‘ AND TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytima Phone #
T




