2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENT # P97000082752 Feb 25, 2005 08:00 AM

1. EnilyName Secretary of State
JONATHAN LOW, INC.

Principal Place of Busine-s; Mailing Address

2101 8O, FLAGLER DRIVE 2101 SC. FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Sulte, Apt. #, etc. _ T SUI’IG' Apt ¥ efc ” ) 15t MOORE CR2E034 (10[04)

City & State o T City & State ) 4, FEINumber i Applied For

65-0783403 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Cesired. [] 307 Additional
Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name:

LOW, JONATHAN

2101 SC. FLAGLER DRIVE Street Address (P.0O. Box Number is Not 'Acceptabie)

WEST PALM BEACH FL 33401

City i F LTpr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida  § am familiar with, and accept
the obligaticns of ragistered agent.

N A , . ,
SIGNATURE g LI T g Ale. i LRy . gqlz—&y‘u—f—i
Signature, fyped of pooted nams of regrstered apem and lile f applicakls TNOTE Fegisterag Agenl signatura requirad when renstating) Dard

“FILE NOW!!! FEE IS $150.00 - . -

9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will B& $550. UD Trust Fund Canmibution ] Added 1o Fees
Make Check Payable to Florida Department of Sfate

10. — OFFICERS AND DIEECTORS o | P ) ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P ) N (T Delele e T [ change ] Addition
NAME LOW, JONATHAN NAME I _,}”il:li’ir?,}BB

STREET ADDRESS (21071 SO. FLAGLER DRIVE STREET ADDRESS Ry A NE-SOAa-a0z 150, 0o

ory-ST-2F |WEST PALM BEACH FL 33401 a CITy-55-2F

TLE T o [ Delele e T [T Change [ Addition
NAME HAME

STREET ADORESS STREEI ADDRESS

CirY-ST-2p e -31.7P

e [T oslete %3 [Jthange ] Addtion
NAME HAME

STREET ADORESS S3GeEl ADORESS

oy S1. 76 oIl S1.7P

T o T O oeiele nite [ Change ] Additicn
HAME NAME

STRLET ADDRESS STREES ADDRESS

Clfy-ST- 7% oIty 31 2P

i - O oelete e - [OJchange  [J Addition
AME NAME

STREETADDRESS STRELT ADDRESS

CITY- ST~ Ty Si- 28

NILE i 7 Deters TnE ) [Jchange [ AddRion
HAME heME

STREFT ADDRESS STREET ADDRESS

LIy S1-2 Sty S 2P

12. | hereby ceri that the information supplied with this fi lmg does not qualify far the exemption stated in Section 119.07(3)(0, Florida Statuies. | further certify that the Infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statu!es and that my name appears in Block 10 or Bleck 11 if
changed, or on an attaLhmem with an address, with all other like empowered

SIGNATUR .@Jﬂ.r" _ 22 zfox ot &2z 3252

IGNXPOREAND TYPED R PRINTED NAME OF SIGNING OFAICER DR DIRECTOR Daytima Phang #




