. 2004 FOR PROFIT COBPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 635326 Feb 09,2004 08:00 AM
1. Enty Name Secretary of State
J. E. E B. CORPORATION
Frincipai Piace of Business Mading Address
2387 COLLINS AVE 2715 COLLINS AVE
MIAME BEACH FL 33139 MiaMl FL 33140
T o MR GEAOAR
Swie, Apt #, etc Suite, Apt. &, atc. MOORE CR2ED34 {11/03)
Ciy & Slate City & State - "4 FE Numrer Appled For
58-193500% Mot Applicable
2P ) Courtry op Countey 5. Certificate of Status Desited fgggq Additonal
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Hegistered Agent
Name
g? %sc%?ﬁ“ﬁsc 255 Sireet Address (F.0, Box Number is Not Accentable)
MiIAMI] BCH FL 33140
City FL ] Zip Code

8. The above named entity submuts this statement ior the purpese of changing s registered oihce or registered agent, of both, n the State of Flonda. | am famibar with, and acoept
the obligations of registerad agent.

SIGNATURE
Segnatura, yped of panted name of regrsteras agent and tie § applicate {NOTE Regsieres Agem signatus requied wien relnstanng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 ttay Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE P ’ Ooeee e CIohange ] Addition
HANE ESQUENAZL, JAIME § e BOOnenn4 1552
STREET ADDRESS | 1535 CLEVELAND ROAD STREET ADDRESS U209/ -H0093-023 158,75
CITY-ST-2P MIAMI BEACH FL CiTy-51.2F
TTE ST 3 pelete W [}chenge  [] Addition
HAME ESQUENAZ!, ESTRELLA HAME
STREET ADDRESS | 1535 CLEVELAND RQAD STREET ADDRESS
§iTY -5T- 7P MiAME BEACH FL CITY-51 aF
HTiE [ oelete WILE [ Change [ acdition
HARE NAME
STREET ADDRESS STRELT ADDRESS
GHY-SE- 2P LY. ST-2P
TIEE \ 3 pelee THE Cchage [ Addition
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8- 7P LITY-ST- 2P
TIE 3 belete THLE CIChange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P SHTY-S1-ZP
TALE [ pelete TITE [1Change  £1Acdition
IR 4 NAME
STRET ADSRESS STRELT ADDRESS
ciy-81- 2780 Y- SY-2ip

12. hereby certlfg that the information supplied with thes tiling does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. [ furihar certify that the information
indicated on this repont or supplemental report is true anfl accurate and thal my signature shall have the same legat effect as i made under cathy; that | am an officer or direcior
of the corporaton or the recesver o trustee empowlrecao execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 4

changed, or on an altachment with an address, wi theg e empowered,
2]/ vy @N)mq/-/%m

SIGNATURE:
SIGNATURE ANG TY B RAME OF SIGNING OFFICER OF DIRECTOR T Date wime Prone &

LY



