004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P9700009501 1 Feb 16, 2004 08:00 AM
1. E N
iy Narme Secretary of State
JAMJON, INC.
Principal Place of Busingss Mailing Address
1810 SW 56 AVE PO BOX 223592
PLANTATION FL 33317 HOLLYWCOD FL 33022-3592 —
Suite, Apt. #. elc. Suite, Ant #, elc MOORE CR2ED34 (11/03) -
Gy & State Ciiy & Stale ] | 4. FEI Number Applied For
65-0816661 Not Applicable
2p Courtry Zip Country 5. Certificate of Status Cesred (] feae-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1SBH %\’\é’vegrg IEI\'”% Street Address (P.Q. Box Number is Not Acceptable).

PLANTATION FL 33317

City F_L ! Zip Code __

8. The above named enlity submis this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE N I .
Siznoture. yped or printod name of regrsiered apem and §ifle Jf applcable. {NOTE Regrslered Agent signature requrad whan reinsiating) DATE
. FILE NOW!‘!'E FEE IS $130.00 PR 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be‘S_EfSQ.l_]O L s e Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE ClcChange  [] Addition
NAME SHAW, DANIEL J - NAME UBBDSBBSSE‘}? -
STREET ADLRESS | 1810 SW 56AVE SIREET ADDRESS Da/16/04-80123-025 150.00
CITY -ST-2IP PLANTATION FL 33317 CITY-S7- 1P
mg 1 pelete TILE O Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21F CITy-ST-2IP
it {1 Delete TME dcChange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-ST-2lp
THLE O pejete TITLE [ Change  [7] Addilion
NAME MAME
STREET ADDRESS STRELT ADDRESS
LIy -S1-21P CiTY-ST-ZIP
THLE 3 Celete 11k 1 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§Y-2P CITY-ST-2iP
THLE 7 pelete 111 [[]Cnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T- 2P CITY -ST- 2P

12, | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0‘1%3)(0. Florida Statutes. | further certify that the informatian
indicated on this repoert or supplemental report is true and accurate and that rmy signature shall have the same legal affect as if made under oaih; that | am an officer or director
of the carporation or the recewver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on ar atachment with an addrass, with all ather like empowargd.

SIGNATURE: _Darncel N haur— //3/a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR (HRECTOR

Dayume Phone #



