2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P99000096747
POLLN Secretary of State
0. EEEs 00
JASITA BUSINESSES, INC. 03-03-2004 50687 039 77130
Principat Place of Business ' Mailing Address
115 TAMIAMI TRAIL - 26376 COPIRPO CIRCLE w TEviNULLg
UNIT 4102 PUNTA GORDA FL 33983
PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, ate. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE) Number Applied For
52-2201137 Not Applicable
2P Country Zip - Country 5. Ceriificate of Status Desired [ ?eae-gesqlﬁgedcilﬁonal
- T~ T6. Name and Address of Current Reglsiered Agent - B 7. Name and Address of New Registered Agent
Name .
g‘zlgg?a' JWASSQrEﬁESTER BLVD. UNIT D-201 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980-8496
City . FL Zip Code

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

Sl'GNATUHE
S Signature, typed or pnnteg‘name of registared agent and titla if applicabla. (NOTE: Registered Agen! signature required when rainstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE [dChange  [J Addition
NAME MISIR, JAGOT P NAME
STREET ADDRESS | 26736 COPIRPO CIRCLE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CITY-ST-2iP
TITLE D " O oDetete TITLE [ change [ Additicn
NAME MISIR, SAISHPATI § NAME
STREET ABDRESS | 26376 COPIRPO CIRCLE STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL 33983 CITY-ST-2P
TITLE O Delete TALE [ Change [ Addition
MAME - - - HAME - : -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY- ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE 3 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-ZP

12. | hereby certify that the information supplied with this f|i|n3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatac on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like : empowered.

‘SIGNATURE:_,/M%/ Mo Spishpets S ﬂ/f/f 4/’6/ vy  GH-€37-9p2,

IGNATlﬁf AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR mnzc'roy Daytime Fhane #




