2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P97000038273

1. Entity Name

JESSRICA CORPORATION 05 KOV -7 gy 8 10
SEu
Principal Piace of Business Mailing Address TALL ‘31 f f’,{“ 5-.;’ P ' .;':1 ".’j:‘ TE
800 14TH STREET 800 14TH STREET 5 FLORIDA
KEY WEST, FL 33040 KEY WEST, FL 33040
L v 1 O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0202005 Chg-P CRZE034 (10/63)
-
City & State City & State ¥a. FEI Number Applied For
- 65-0812082 Mot Applicable
e ' Country Zip Country 5. Certificate of Status Desired (] gg‘gfql':ge‘ﬂﬁo”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CATES, MICHELLE |
507 WHITEHEAD ST
KEY WEST, FL 33040

Name

Street Adaress (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The zbove named entity submits this statement for the purpose of changing its registered oltice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signalure, iyped of printed name of 18QIslelsd agen and litke it applicable. {NOTE: Reqistered Agent signatund requitec when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRLE D 7 Detete TITLE [ Change (] Additien
HAME GUTTMAN, DARREN L NAME g fs v R R
: 40ONE1 1592734
STREET ADDRESS | 80O 14TH STREET STREET ADDRESS 11 n7 fl’!’:w-—DIDnF——Dnl +#E51 25
CITY-§T-2P KEY WEST, FL 33040 ITY-53-21P SUfsL — -
TILE J Delete THIE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-57-7IP CiTY-S8T-21P
TILE 3 Deoteie TITLE [ Change R Addition
NAME NAME \GI £t E
STREET ADDRESS STREET ADDRESS uttman, Evan
CITY-ST-2IP CITY-§7-21P 2852 SW 40th Ave.
Gainesville;—FE—32608
TTLE 1 Delere TiHE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST-2P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-S1-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IF

12. | hereby certify that Ine information supplied wilh this filing does not qualify for the exemption stated in Section 118,.07(3)(), 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 director
of the corporation of the receiver or trustee empowered 1o execule this Tepor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed. or on an attachment wi%s{.wilh all other like empowered.
SIGNATURE: i vg bllrnan  BoscdS 102000  g007LL3Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Dee Dayorne Phong #




