-

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000105419

1. Entity Name

JISAD, INC,

Feb 27, 2004 08:00 AM
Secretary of State

Maihng Addre;s;

1228 ALTON ROAD
MiAMI BEACH FL 33138

Puncipal Place of Business

1228 ALTON ROAD
MlaMt BEACH FL 32139

2. Principai Piace of Businass 3. Mailing Adcress

il

M

(I

i

iR

Suite, Apt. ¥, etc Suite, Apt. §, sl

MOCRE CRZEC34 {11/03)
City & Srate City & State 4. FEI Number Apphed For
65'0969256 Not Appiscable
2 Country 20 Courtey E Ceriificate of Status Desired [} $8. 75 Md"“’“a{
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name T ) T
N AL o
?{féﬁ%\%g DB ﬁg‘?f h%i[) SU ITE 228 Street Addrass (PO Box Number i Not Acceptatie}
MambFt 334272 ————,—,—,————
City FLT Zip Cade

8. The above named entity Submis this statement for the purpose af changing its registered office or registered agard, or hoth, in the State of Floridz. } am famifiar with, and accept

the obligatons of registered agent.

SIGMATURE

Signatre TyPed of Printed RAO O regretarag agenat dnct tive # applicabic

(NOTE Rogisieres Agomt signatuss coguired whon raloiating)

DATE ) -

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550. 00
Make Check Payable to Florida ﬂepartment of State

8. Election Campalgn Financing
Trust Fund Contribwiion.

$5.00 may Be
Added io Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t

IE 5) ) 7 petete THLE TiChange [ Addition
HAME RESNICK, JAMES NAME oo

STREET ADDRESS {1228 ALTON ROAD ] STREEY ADDRESS N2s Qgggggédgj éc 014 150.00

ory-sT-zp {MIAMLBEACH FL 33133 CIY-53- 7P - i

THE D T petese TALE TClchange {1 Addivan
NAME DUNAEVSKY, DOV NAME

STREET ADORESS | 1874 MERIDIAN AVENUE SUITE 210 1 STRLET ADDRESS

CITY-ST- 7P MlAM BEACH FL 33132 CITY. §3- 24P

e ' O petesn e [ Change” 3 Axldition
NaME MAME

SIREET ADDRESS SIREET AODRESS

CITY -57-2P CHY-ST-2IP

— — S e [J Changt 1] Addition
NANE HAME

STREET ADORESS STREET ADDRESS

CITY.ST- 2P l CHY-SF-2IP

i ) " DOoses WLE ) [ Charge L1 Addibon
NAME NANE

STRELT ADORESS STRYET ADDRESS

Crry-ST-P LI -5T- 2P

e  peiese e [l Ghanggd £ Additian
NAE HAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 3P CHY-ST-2IP

12. | hereby cartify that the mfarmation supphed wdh this filing dloes: ot quatify for the exemption siated in Section 318, 07

3K}, Floricka Statates. | {urther cartify that the information

indicated on this repor or supplemental report is true and aocurate and that My s;gnature shall have the same legal @ ecs as if made under oath, that | am an officer or director

of the corparation or the recewver or *ws'se g
changed, of on an attachment ydith

SIGNATURE:

hapler 607, Florfda Slatutes, and that my name appears in Block 10 ar Block 11 f

< @m NS v

SIGNATURE AND TYPED OR PRALTET NAME OF SIGNING OFFICER OF BIRECTOR

Cayome Phare &




