2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Nome Secretary of State
JIMRICH ENTERPRISES INC.
Princpal Place of Business 7 B iiaiiing Addre:ss 7
3200 PORT ROYALE DRIVE NCHTH, APT. 80} 3200 PORT ROYALE DRIVE NORTH, APT. BO{
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
e powome——— | [ [T
Suite, Apt. #, eic. — Suite, Apt. #, €ic. V V ] MOORE CR2EQ34 (1 'UOE}
City 8 State ' City & State 4. FEI Mumber A;pp!ieti For =T
11-2319 1_84 Not Applicabla
I Country Zip Country 5. Certificate of Status Desied O §889335q tﬁiﬁ;ﬁonal
£. Name and Address of Curr;nl_ Registered Agent 7. Name and Address of New Regislered Agent B
Name
gg%zggﬁ%%{%ﬁLE DR. NORTH Strest Address (P.O. Box Nurnber is Not Accep!éb%e} —
APT. 801 - —— '
FT. LAUDERDALE FL 33308 3 . f
City FL Ziy Code

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . . ' s s

Sgraure, lyped or printed nama of registored agent and ke f apphcable. (NDTE ;?agllsvla:eq Agant sigrature rch’I‘ﬂ;d when reinstaung) DATE o
FILE NOWU! FEE IS $15000 . .
. falsl g B o &, 4 ign Fi i
A ay 1,200 Feo il $55000 T s 3500 ey e

Make Check Payable to Florida Department of State )
10. DFFICERS ANODDIRECTORS . . .. . _..@ 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIRE PD 3 beiete TITLE [J Change [ Addition
NAME SUQZZO, JAMES NAME
STREET ADDRESS | 3200 PORT ROYALE DRIVE NORTH, APT. 801 STREET ADDRESS " Ugﬂﬁg?g%?% 11501 B 150, {6
cry-st-zp (FT. LAUDERDALE FL 33308 L "i CITY-§7. 2P 7 ij 0 _"3 D - ~
TME ] petete THEE 3 change [ Addition
NAME NakE
STREET ADDRESS STREET ADGRESS
GITY-S1- 1P ) , CITY-8T-2IF '
THE 3 oelere B R O change [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ cav-stzp o
TITLE 3 Deiete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CirY- ST~ 2P R ovseme ) L
THLE O petete THLE I Change  f Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ o huomwstre . e L
TM.E £7 Delete TILE Dl Change [T Addition
NAKE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P £IT7-5T-2P )

12. thereby cerﬁ{g that the information supplied with this filing does net qualify for the exemption stated in Section 119.07¢3)i), Florida Statules. { further certify that the information
indicated on this report or supplernental report s true and accurate and that my signaiura shalf have the same legal effect as it made under oath; that | am an officer or girector
of the corporation gr the recesver o trustee empowered o exgcute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or o an attachment wi&? an address, with all other like & wered,

SIGNATURE: __ yyusr— L7 AN 2/ ST AV il vy

$iISNATURE AND TYPED OR PRTED: WAMEOF SIGNTG omceyd’s n?sfm:}n Daylime Phone i

A]




