e 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2004 08:00 AM

DOCUMENT # S99052 ecretary of State
1. Entity Name
JONAS BUSTER BROWN, ING.
Princlpal Place of Busingss Mailing Address
21073 POWERLIME RD 21073 POWERLINE RD
SUTTE 37 SUITE 37
N A A EAEEE I
04302004 Nao Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Apmiod For
65-0300228 Not Applicable
T o 5. Certificate of Status Desired O gz‘gg‘zfilﬂ""a'

6. Name and Address of Currant Reglstered Agent

21073 POWERLINE RD DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

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

SIGNATURE R— — ——— - - "
Signatura. lyped or printed name of regisiered agent and tile if applicable. {NOTE. Registared Agant a'grature raquired \_.vhnn reimtannu)_ 1 f.l"ll"’i I"?I"iB 1533%
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 5 84!‘84 8}3 t24-018 }.SE. 1]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME JONAS, IRVING

STREET ADDRESS | 137 GOLDEN ISLES DR
CITY-ST-2IP HALLANDALE, FL

TTLE VPD

HAME JONAS, ARTHUR

STREET AODRESS | 6070 VERDE TRAIL S UNIT 605
CITY-ST-2IP BOCA RATON, FL 33433

TITLE
NAME
STREET ADDRESS

o127 DO NOT WRITE

e IN THIS SPACE

STREET AQDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-8T-21IP

TRE

NAME

STREET AUDRESS
CITY-ST-21P

12, | hereby certify that the information suppiied with this filin g dees not qualify for the examption stated in Section 119. O?ﬁi f) Florida Stetutes. | further cerdify that the information
indicated an this report or supplemental renart is true and accurate and that my s-gnature shall have the same legal ct as if /made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuftes; and that my name appears in Block 10 or Block 11 if
changed, or on an a mejit with an addrgsg, with all cther like empowered.

SIGNATUREL Aﬂﬂﬂxdt/gmﬁ <|7£’5 fol f@/ +< //“f%

SIGNATURE AN m@én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I[ Date Claytime Pnonoh




