- | FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
JAS JOS, INC,

DOCUMENT # P99000074301

Principal Place of Business

44 38-ERIAR-THEK-HANE
SARASOTATE—34232-2617

Mailing Addrass

4436 FRARFUCKTANE
SARASOFA-F—34232-2617

1401394

2. Principal Place of Busines:

5040 M4 KIA

3. Mailing Address

5440 Makica Vo ley 77/
Suite, Apt. #, eic.

04-29-2004 90330 037 ***150.00

(HRRMRIAD I

Suite, Apt. #, f}“w// e g 7L 04232004  Chg-P CR2E034 {10/03)
City & State Cl(y & State . 4. FE| Number Applied For
S"@msd (‘ﬂ/ Fi Seroso fa F~ 65-0842928 Mot Applicable
,{ 2 yi-9 Country g Zx? 24 f 97 5Z y é;yzl 5. Certificats of Stalus Desied [ feae'gg‘ lﬁfg;““”a'
3 A2 715h Saresd ;
.- Naine and-Address of Gurrant:Rogistersd . Agent — 2 —7..Name and Address of New Registered Agent
Name . T
D'ALCONZO, JOSEPH A
m&m Street Address (P.Q. Box Number is Not Ageeplable)
54%0 @)ut_rk.gca, ﬁ& er
SLAp Nya_k.-ta Ua”"-bf e
Sq Fi- B424) M. S prase o FL glpCOde A

the obligations of registerad agent.

8. The above named entity £(ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ha
Signature, lyped or prinled name of registered agent and tile if 2pplicable. (NOTE: Registered Agent signature requirec! when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004:-Fee will be $550.00 Trust Fund Contribution. Added to Fesas
10. o QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*
TITLE D . ) O pelete IITLE [ Change  [_] Addition
NAME © D'ALCONZO, JOSPEH A r / f /
STREET ADDRESS | 44 38-ERIAR TUGH-EANE Styo M 7( oy, ]/ A€ Ess r
CTV-sTzP | SARASOTA, FL 342892647 3y~ 47 sk orv-sr-2i
TITLE [ Delete TILE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Delete TE [JChange (O Addition
= NAME swttmtieCn | mms Sommmmo s 6 e P SR e e L ME P e g . .
STREET ADDRESS STREET ADDRESS " ) T R SRR g S
CITY-ST-21P CrY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ) Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE [Z] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7

of the corporation or the receiver or,

changed, or on an aftachment wj an g ddress, with all other lixe emp:

f'

12. | hereby certify that the information supplied with this filng does not qualify for the exernption stated in Seclion 118.07(3)i), Florida Statutes. | further ceitify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

lee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ered.

T

4 g/2%)o4 gan 927-445

Date Oaytima Phone #

SIGNATURE: ~

BTy PR PRINTED WANE OF SIGNING OFFIFER OR DIECTOR

AW




