2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063942 Mar 12, 2005 08:00 AM
1. Entity Narmo Secretary of State
JASON JEWELERS, INC.
Principal Place of Business B Mailing Address
11201 PARK RLVD STE 6 ’ '11201 PARK BLVD STE 6
SEMINOLE FL 33772 ; SEMINOLE FL~ 33772
.
i e IO A
- Suita, Apt. #, etc R T SBuite, Apt. #, eic. . ) - 15t MOORE CR2E034 (10/04)
City & State T City & State o ' 4, FEI Number Applied For
. . _ 53'3463936 __|Net Applicable
Zp Country Zp T Country 5. Certificate of Status Desired [ $8.75 additionas
Fee Required
6. Name iﬁ‘(f_ﬁ_ddras: of Culfrém Registerad Agent __T. Nameand Address of New Registerad Agent

Narne

¥2Aghéé %Q?EIXVENUE Street Address (.0, Box Number is Not Accaptable)

SEMINCLE FL 33776 - - -

City ’ FL Zip Code

8. The above named entity submits this statement for the pL purpose of changing ite régistered office or registerad agant, of both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

i .

SIGNATURE e e - -
$ignatuia, typod of prinfed nama of registatad agant and tithe if applicabls {NOTE Tsgistared Agent signature required when reinsiating) DATE

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

10. : = OFFICEAS AND DIRECTORS . ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

MHLE P T Defete & e [T change T ackition
NANME VAN LE, DIEN NAME

STRLET ADDRESS | 12666 BOTH AVENUE - h STREET ADDRESS !UQQBDTJE Mgﬂ

Grv-51-2¢ | SEMINOLE FL 33776 ar.si-ap 133 12/05-80023-008 156.00

it 8T — I Delste i ' [ Change [ Addition
NAME NGUYEN, TIEM T NAME

STREET ADDRESS | 12966 89TH AVENUE STRFST ADDRESS

CiTY-ST- 2P SEMINCLE FL 23776 C1v-8I-2IP

T - - - 0 oetete” g ) ] Clchange [ Aedllien
NAME NAME

STREET ADDRESS STRCET ANORESS

CIY Sv-7IF CIY-ST- 2P

THiLE S T Delete T B ) Clchange [ Addflon
HAKE NAME

STREET ADRRESS SIREET ADDRESS

Cmy-§1-2p CiTe-Gi. 2P

TiTLE - - T Detete T T change [ Addilion
NAME HAME

STREET ADGRESS ) SIRFET ADDRESS

LY. ST-2if i CiY-5T-4IF

T T . T Delets me ) ' [ change ] Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-ST-219 CaTY-S1-7F

12. | hereby carbm that thé information Supplied with ths fi fl'ng does not quality for the exemption stated in Section 119.07{3)0), Florida Statutes, | further certify that the information
indicated en his report or supplemental report is true and accurate and my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or rustes el ered to exec 2port as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with an addre; ith all gther Tike empowered.
. Z-/0-05

SIGNATURE: _
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone 4

- —_— - - ~ — ——




