FILED

' 2005 FOR PROFIT CORPORATION Mar 03, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000021482
1, Entity Name
JSN, INC. . .-
Principal Piace of Businass T T fﬁMaE!ing :m:idr‘.?sé£ ] ; - -
2650 NW 40 5T - 2650 NW 40 57
BOGA RATON, FL 33434 BOCA RATON, FL 33434 T S
L AR R
Suite, Apt. #, olc, Suite, Apt. #, etc. 01042005 Chg-F CR2E034 (10/03)
City & Sizte - — Ciy & Stale 4. FEl Number Appled For
e ) 65-0821894 Not Applicable
2p Cauntey & Country 5. Certificate of Status Desired O ?eae giﬁridal,mna‘[
8. Naae and Ad:irés-s L;f’currenlvﬂegistered Agent = 7. Name and Address ot New Registered Agent

Name

NORTHROP, JEFF 8
2650 NW 4D ST Strest Address [P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

B City A FL —Pp Code

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

SIGNATURE — L . ..,

Signatyre, typad or printed name of reglsiared agent and tide it applicable {NOTE. Rugnstered Agonl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ha $550.00 Trust Fund Contribution, 00 Addedto Fees
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [ pelete TtE [] Change [ Addition
NAME NORTHROP, JEFF & B NAME
STREET ADDRESS | 2650 NW 40 ST SIRELT ADDRESS HOONDP49RT
onv-se2P | BOCA RATON, FL 33434 . CTy-§3- 2P L O U-E0020~01 1 150,00
une ) Deiele E [ thange [ Adoilion
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2° - o GITY-SI- 2P _
TLE {1 pelete g Ol change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-2P ) oIty st 2F
ATLE ] Delele TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
QY- ST-21P . Fomvsiap
TILE 7 Detete TVLE [T chenge [ Addition
NAME HAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2P ) CTY-5i-2P
TITLE ] Delete TILE [Jchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY. §1.21P CITY-S-2p

fling dees not gualify Tor the exemption stated in Section 119 D?§ )1}, Florida Stalutes. | further cartify that the information
indicated on this report or supplementat TEEON 1s trug and-mesurate and that my signature shall have the sams legal effect as if made under oath, that | am an efficer ar director
cf tha corporation or the regever or trustee empowerad to execttethis report as required by Chapler 607, Flariga Statutas, and that my name appears in Block 10 ar Block 11 i

changed, of on an allackrfient with an gddress, with ali other like eMpowerad.
7 /{/JJ./ $84/-8H2~ ?5’9_@
Fd

SIGNATURE: ;
R AND TYPED OR PHIN\‘ED HAME OF SIGNING OFF}CER GR MHEGTOH 7 Dale . Daytime Prone &

12. | haraby ceortify thal the information supplied with thi




