2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000105002
ubutvrt Secretary of State
JEM DIRECT, INC 03-29-2004 90033 008 ***150.00
Principal Place of Business Malling Address
2514 S W B2ND 8T 2514 S W 52ND ST
CAPE CORAL FL 33914 CAPE CORAL FL 33914 JEULI 1
us uUs
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0797980 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O Enese.ZesqSSed;iona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggl 'ﬁFm ’5‘12?\1%}-%!? P Street Addraess (P.O. Bax Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida. | am farmiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and titte f applcable. {NOTE: Registerad Agenl signature reguired when remnstating} DATE
.-’FILE NOW!!! FEE IS $150.00 _ o
9. Election C Fi
 After May 1, 2004 Fée will be 555000 T oo O Ao B
‘Make Check Pavable to Flonda Deparlrnem of’ State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D £ Delets THLE [ Change [ Addition
NAME SHAFRAN, JOSHUA D NAME
STREET ADDRESS | 2514 5 W 52ND ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CiTY-ST-2P
e [ netete TITLE President [l change  [RbAfGHion
NAME WAME Kathy L. Shafran
STREET ADDRESS STREETADDRESS | 2514 SW 52nd Strect
ery-St-ap orv-st-zf t Cape Coral, FL 33914
TILE £ Delete TLE [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Desete ms [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with hef like empowered.

SIGNATURE:

2-25-0Y (239) 540-4899

NG OFFICER OR DIRECTOR Date Daviime Fhone #

NATURE AND TYPED OR PRINTED




