: B FILED
~ 2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

___ANNUAL REPORT Secretary of State

1. Entity Name

JFS LEASING CORP.

EPrincipal Place of Business Mailing Address ‘, ssla
]
150 KEY PALM RCAD 1041 SE17 ST .
BOCA RATON, FL 33432 MB 16 44 4 T
‘ FORT LAUDERDALE, Ft.

5525 NW ]S AYE
Suite, Apt. #, etc. Suite, Apl. #, etc.
03182003 Chg-P CR2E034 {10703}
K03
City & State City & State 4. FEi Nurmber Applied For
ﬁo@—r LA u ‘r’f&O@ L,.E ,FL« 58-2334831 Not Applicabla
Zip Country Zip Country ‘ " . $8.75 Additional
35 qm u qu 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N s Name" T ' T -

NRAI SERVICES, INC.

526 E. PARK AVE. Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301

‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, lyped o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ) o
r FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by Seéptember 8, 2004 Trust Fund Corttribution. O  Addecto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

" Timie DPST [ Delete TMLE [J Change [ Addition
NAME SCHURMAN, JAMES F HAME
STREET ADDRESS | 150 KEY PALM ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE O elete TIE [l change [ Addition
NAME HAME
STREET ADDRESS |, . STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TILE ' 1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS j STREET ADDRESS
“CITY-8T-2IF - = [~ - . CITY-ST-2IP
TILE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITYST-2P CITY-S1-21P
TTLE [ pelete TTLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE - [J change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : CTY-ST-2IP

12. | hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart oA Mpplemental 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 corporaticn or the rdceNer or trustes empewelgd-+oEXgetle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient Wi < empowered.

¢ X SEENIN R OR DIRECTOR Dale Daytima Phone #




