we T £

2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # F01000005673

1. Entity Name
JIMRICH ENTERPRISES INC,

Principal Place of Business

3200 PORT ROYALE DRIVE NORTH, APT. 80
FT. LAUDERDALE FL 33308 .

Mailing Address

3200 PORT ROYALE DRIVE NORTH, APT. 80
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Maiting Address

FILED
" Jan 31; 2005 08:00 AM
Secretary of State

I

LA

Il

il

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRRE034 (10/04)
City & State o City & Staie 4. FE! Number Applied For
11-2319184 | : ’% Not Apple.a
; C 2z "
Zip ounty P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
) - T Name B )

SUQZZ0, JAMES

3200 PORT ROYALE DR. NORTH
APT, 801

FT. LAUDERDALE FL 33308

Street Addrags {P.O. Box Number is Not Acceptable)

Cuty

FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office af registered agent, or both, in the State of Florida, 1 am familiar with, and accép

the obligations of registered agent.

SIGNATURE

Signat.ra. typed or prinled neme of egrlated agonl and Itls | apphicable

{NOTE Registeted Agert signalure féﬁulred whan reinstating)

FILE NOW!!! FEE IS $i50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eiection Campaign Financing $5.00 May p:
Trust Fund Contribution.  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) [ Delete wmwe e [1Change  [J Adic
N SUOZZO, JAMES Nk R PIEE ,
SIBF3 ADDRESS | 3200 PORT ROYALE DRIVE NORTH, APT. 801 iR ADDAESS {2/0105-80042-006 150, 00

Y- 51-71p FT. LAUDERDALE FL 33308 CITY-ST.21f

BILE 7 Delete Hnt [ Change [ Avidita
NAME MAME

SIRLET ADDRESS SIAECT ADDRESS

Y-S5 219 Y S1- 2

THLE 7 Delete HiLE | Chénge [ At
NAME NAME

STRCET ADDRESS SIRFEARDRFSS

CIY-SI-DP CiFe-s1-7F

T O Delete et [] Change 1:[_.“ i
NAMF NAME

SIRFF1 ANNRFSS STREET ADUKFSS

CIEY-ST- 2P Y Si 4w

ek S C Detets nite [JChange [ Aduttic
NAME HAME

SIRHEY ADORESS SIREFE ADERESS

iy §i 2p st e

g O Deleta [ O Change [ Aviit
NANT NANE

STRFFT ADDRESS STREEN AUDRESS

iy §1-28 CHY §1 P

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the sarne lagal effect as if made under oath, that T am an officer or director
o) ré as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11

of the corporation or the receiver or trustee empowered to exscute this re
ddress, with all other like empoy

changed, or on an attachment with a

SIGNATURE:

AL !
SICNATURE AMND TYPED Of PRINTED NAME OEFSICMING OFTCER Ok DIRECTREZ 1 7

¥

i
.

T a A 27

LAY Pt rrs Plhor s




