2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # s92179 Feb 17, 2005 08:00 AM
1. Entity Name S
ecretary of State
JAMES STREET INVESTMENTS, INC. ry
Frincipal Place of Businsss—: S '&Mailing '/.xddress T
56 MARINER CAY 58 MARINER CAY
ggUAHT FL 34837 STUART FL 34897
i — (RSN
Su'ile. Apt. # eic, el e Suite, Apt #, efc. ‘ ) - 1st MOORE CR2E034 (10/04)
Ciy & Stale T T Owasame ' 4. FEINumber Applied For
—_— . . o _ 65-0290499 Nt Applicabie
Zip Colntry Zie Country 5. Certificate of Status Desired | ?i'g;&fém"m
5. Na:;{o, and Addrass of Current _Fleglsierad Agent - 7. Name and Addrass of New Registered Agent '
S .| Nama . _ P - e
|5.16'3\ SI:EAA RLIQ,ECH JC AY Street Address (P.C. Box Nurﬁber is Not Acceptable)
STUART FL 34997 - -
Ciy - FL | Z°Code

e R - S iy - N -
8. The above named entity submits this staterment for the purpose of changing its registerad office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — N : N _ .

Signature, typed & privted hame of (egisterad egent and tilie if applcakle {NOTE Hagrstersd Agent signalura cadutted when faisiating) _ DATE
s -
FILE ROW!!! FﬁE IS 51 50. oD PR 9. Election Campaign Financing $5.00 May Be
“ﬂer May 1 2005 FOB Wlli Be 5550 00 . Trust Fund Contribution, D Added to Feas

Make check Payable to FIorlda Department of State : ,
10, o O_FFJCEELSAND DIRECTORS R ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WiLE PS 3 Delete W TiTLE e ) Change ] Additien
NAME LASCALA, CJ KAt EREEVIRECH
STREET ADDAYSS | 56 MARINERS GAY STREC | ADDRESS 2 17/ 05-H2-005 s
Y- 51-21P STUART FL 3_4_9&7 L 7 N AR _ ]
T 7 Detete HiLE TIchange 7 Addition
NAME NAME
STRECT ADDRESS STRECT ADORESS
rY-ST- 2P ) . . orvsT-AP ] ) _
TITLE 1 Datete WiLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.- ST-2p . ) LiTY-51-2P s
TITLE 1 pelete L, [ ohange  [_] Addition
NAME NAME
STREFT ADORESS - STREET ADDRESS
CITY- S1-2IP i City-5T-2IP o
TITLE 7 Delets iMLE [O otange [ Addition
NAME NaME
STRECT ADDRESS STREET ADDRESS
CITY. ST-2IP B _ _f arv-si-ze
iLE 7 Delets e - T [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s1-2ip CITY-S1-21P

12. | hereby cerbg that the mformanon supphed w;th thls F Ilng dees not quahfy for the exemption stated in Section 1 19 O7(3)(i}, Florida Statutes. | further certify that the mformanon
indicated on this repart or supplemental report is trus and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or gustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept with fin addypss, with aljotherdike empowered. -7

SIGNATURE: C;J L—&Sc aJe,_ ’/10/05 214~ Qﬁa‘—l

FICER OR DIRECTOR Dayvms Phona ¢




