2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000044632

1. Entity Name

JS DESMOND, INC.

Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 900335 049 ***550.00

Principal Place of Business

1961 W. GAK KNOLL CIRCLE
FORT LAUDERDALE, FL 33324

Mailing Address

1961 W. OAK KNOLL CIRCLE
FORT LAUDERDALE, FL 33324

DO NOT WRITE IN THIS SPACE

0 O

07262005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0833984 Not Applicable
. $8.75 Additional
8. Cartificate of Status Deslred O Feo Roquired

8. Name and Address of Current Reglstersd Agent

DESMOND, JAMES
1961 W, OAK KNOLL CIRCLE
FORT LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registared offlca or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the cbligations o;. registered agent. M
SIGNATURE W\"

1Z8-05

Signature, typed o priniad name af registered agent and title if appicatie.

{NOTE. Ragistarad Agent signature roquired whan reinstating} DATE

FILE NOWIIl FEE I8 $850.00

Due by tember 7, 2003 Trust Fund Contribution,

9. Elaction Campalgn Financing

35.00 May Be
Added to Fees

¥

10. OFFICERS AND DIRECTORS T

TME (8] jfr .
NAME DESMEND. JAMES

STREET ADDRESS | 1861 WX QAK KNOLL CIRCLE
om-sT-2¢ | FORT LAUDERDALE, FL 33324

e .
STREEY ADORESS
CIFY-5T-2IP , %

STREET ADDRESS )
CITY-ST-7IP

TME N r
NAME 1 K
STREEF ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certlify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3}(1), Florlda Statutes. | further certify that the information
] ’ accurata and that my signature shall have tha sama legal effect as If made under cath; that | am an officer or director
of tha corporation or the recaiver or trustos empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true arn
changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE: b 240

SIGNATURE AND TYPED ON PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #

7/%57/)6/ 95y 253 §3 57




