-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 05, 2005 8:00 am

DOCUMENT # vi11971

1. Entity Name
JASMINE OF VERO BEACH, INC.

;’rincipal Place of Business
e A

3463 OCEAN DRIVE

Mailing Address
3403 OCEAN DRIVE

ecretary of State

04-05-2005 90044 046 ***150.00

1
Vito Raymdnd
Ml 10 Mariner Beach Ln,
Vero Beach, FI. 32963.5028

—_— T

o

VERO BEACH FL 32965‘1 VERC BEACH FL 32963
us ts
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10',‘04)
City & State City-& State 4, FEl Number Applied For
59-3106600 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D T ) Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

s

SIGNATURE

B. The abova namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature, typed or printed narme of registerad agent and e it apphcable.

[NOTE. Registerad Agani signature required when reinstaing

.00
t of Stal

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

= | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mr. Vito Raymond elete HLE (O Change [ Additien
NANE 10 Mariner Beach Ln. NAME
STREET ADDRE! Vero Beach, FL 32963-5028 STREET ADDRESS
CITY-§T- 2P U CIY-ST-7I7 .. .
) o N e BB 3 R’ §0REEs O 70
HAME ' fﬁmmr Bea;'hdm o JUASMINE OF VERO BEACH
STREET ADDRESS | JEX - )
[EAOORES | Ll e Vero Beach, FLL 32063-5028 VERD BEACH FL 323963-1957
ory-st-ap &
e e H_l;] Delete )
NAME P
STREET ADDRESS IIIIIlllll"lIlll”llll”llllI”illll’lll[lHlllll!lll!llllllI
CIiy-S1-2IP — Ui ITaTIr
MLE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-S1- 21
TILE O celete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ip CInY-ST- 2P
1Lt 1 pelete T1LE [Jchange [ Addtion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Ciy-81-2I7

changed, or on an attachment with an ad

SIGNATURE: _ V. A-

55, with all other like empowerad.

l/#- QA Gmo n P

3-20-¢y

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77v 23)-289

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢}

Date Daylama Phone #



