2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DQGCLIMENT # P98000066066 Feb 07, 2004 08:00 AM
1. Entity Name Secretary of State
J.5.0. INVESTMENT, INC,
Principal Place of Business Mailing Address- —
4415 MONSERRATE STREET 4415 MONSERRATE STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
F s AR HAT R
Suite, ApL #, etc. Sulite, Apt #, etc l V MOORE CR2E034 (11/03) o
City & Stale City & State . . 4, FCI Number o Applied For
65'08_55767 Not Applicable
Zie ) Country Zn Gounity 5. Cerlificate of Status Desired ?g';fg Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁ%Ahl}lbﬁlgﬂE(%%ATE STREET Street Address (P.C. Box Number is Nbi Az:ce;taib.lie)iﬂ . ‘_- -
CORAL GABLES FL 33146
City . FL I Zip Code

B. The above named entily subrmts this staterment for the purposé of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . — i .
Signature, typed of arinted name at regrstered agent and idle i appicabla (NOTE, Regisiarea Agent signature reqaired when ranstiating) DATE
" ]
FILE NOW!! FEE ',s $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. ~ []  Added 1o Fees
Make Check Payable to Florida Department of S!are‘_'
10. OFFICERS AND DIRECTORS ' 11 ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11 o
HILE D O oeleta TILE O change  [J Addilion
NAME DAHAN, SIMON NAME
STREET ADDRESS | 4415 MONSERRATE STREET STREET ADDRESS ‘,UGE,} DDDDEBB?} p—
GTY-ST-2P | CORAL GABLES FL 33148 CTY- ST 2P B2/08/04-80015-028 158,75
e ] Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LIY-ST-7IP . CiTY-57- 2P .
TME 3 Delete THLE [ Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST- 7P o
TITLE [ Dejete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2IP CIRY-$T-21P o
TLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP l CITY-§1- 2P 7 L
TLE O pslee THE S change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CilY-ST-2iP

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Biock 10 ar Block 11 if

o o) 2oy e gicirs

snsmﬂy ANGD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone *

12. ! hergby certify that the informabion supplig
indicated on this repcort or supplementa
of the corporanon or ihe recelver or irySteglemp
changed, or on an attachment with a4 a i

SIGNATURE:




