2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P97000020563 Secretary of State
1. Entity Name 02-11-2005 90053 033 ***158.75
JAZZIE CUT, INC.
Principal Place of Business Mailing Address
1384 SW 181 AVE. 1384 SW 181 AVE. JuUitoiy
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
Suite, Apt. #, atc, Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & Stats 4. FEI Number Applied For
65-0733076 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired B/ gg‘gfqaggmna’
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . Name

v:’;\BEHSEVV\y ?’8{? IX%-EMAR[E Straet Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registere%istered agent, or both, in the Staie of Florida, | am familiar with, and accept

oo S (elini Wellowea 3/1Jos /s gt 2/7/0s

Signalure, lyped o ponted neme of regrslered ageni and Litle it apphcable ! r(‘!OTE. Ragis[eraéﬁge{%mms lﬁlm%mramg) DATE
=y ‘. ,

e

FILE NOW!1!

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 1 Delete TMLE D change [ Addilion
NAME MATHEWS, ANN-MARIE < g AV NAME

STREET ADDAESS | B403-NW-TOSRCTCANE ! SJD % S’ w/ /‘f / STREET ADDRESS

COv-ST-7P ; fh‘ drobi< ﬁ pff/;' 5,59 | orv-sio

TLE VP O petete  § e [ Change [ Addition
NAME MATHEWS, GEORGE (1Y HAME

STREET ADDRESS | S4Oe-PR-THaREFEnNE/ ;W Sw f STREET ADDRESS

orTy-S7-2p GPﬁem%,, 5,0&%{,;({ 32 o4 OITY -ST-2P

TLE [ Detete TLE [ thange  [J Addition
NAME = ——— e s R - - - -
STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-57-21P

TITLE ) 7 Deete TILE ] Change  [] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 1P

TINE O petete TITLE . [“lchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITy-51-2p CITY-$1-2P

TITLE O Delete e [ change [ Addition
HAME NAME

STREEY ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY-5T-7P

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 certify that the information
indicated on,this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the %ﬁusteﬁ empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sennroner. (v Meve Wllsss 7 shloS 454 45517157

”)
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘HECM rd / Dad " "Daytima Phons 4




