L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000044632 ecretary of State
1. Entity N
nilty flame 04-26-2004 90446 040 ***150.00
JS DESMOND, INC.
Principal Place of Business Mailing Address
1961 W. OAK KNOLL CIRCLE 1961 W. QAK KNOLL CIRCLE B
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 P
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number ’ Applied For
- ! 65-0833984 Not Applicable
2 . Country Zip ) Country 5. Certificate of Status Oesirec [} ?g;;‘i Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e U g _ Name — - E
?QESS1MV?N8A%A|2AP\!E§LL CIRCLE Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33324
! City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of ragistered agent ang Iitle if apphcabla, INOTE: Registated Agent signature requre d when reinstatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : ] Deiete TITLE [ change ] Addition
NAME DESMOND, JAMES NAME
STREET ADDRESS | 1961 W. OAK KNOLL CIRCLE STREET ADDRESS
CITY-ST- 717" FORT LAUDERDALE FL 33324 CITY-51-2IP
me ] Delete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [ Change  [J Addition
HAE — o m— e e R et s —— R NAME - - e w s oo s m—— T T = e s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TTLE O oelste e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZP
THLE ' 7 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Gy -sT-2IP
TLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Flarida Statutes. ! further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attac t with an address, with all other like empowered.

SIGNATURE: EL\ Y-23 04 Qeyiyyyger ?,‘) 3

D NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phane # _l

NATURE AND TYPED OR PRI




