2004 FOR PROFIT OOBPORATION

ANNUAL REPORT (AB)

-
-

FILED
Apr 26,2004 8:00 am

DOCUMENT # F03000000538 =~

1. Entity Name

JRE HOLDINGS CORPORATION

ecretary of State

04-09-2004 90198 001 ***600.00

Principal Place of Business

11620 MASTERS RUN
ELLICOTT CITY MD 21042

Mailing Address

11620 MASTERS BUN
ELLICOTT CITY MD 21042

D01t I VL

2. Principal Place of Business 3. Mailing Addiass | ﬂm Iﬂ || “ﬂm II," IIIII Ilﬂl Ilm Ilm W m‘ “III ﬂ”m E m
Suite, Apl. #. etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
i~o 6 2- Og f Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Cemf:cfe of Status Desired 0 Foe Fequired
T =g Name and Address of Culrént Registered Agant’ T e = - 7."Name and Addmess of New Registeted Agemt. ™77 T -
' Name '
R %%‘%L%fg‘ﬁﬁmo oo oo _o|_ StrestAddress (P.O.Box Numbaris Not Acceptabie) . __ .. - - ___ .
SARASOTA FL 34241
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils register
the obligations of registered agent.

SIGNATURE

ed office or ragisterad agent, or bath, in the State of Florida, | am familiar with, and accept

of the corporation or the receiver or trustee empaweted to execute this report as requi
changed, or on an attachment with ar address, with all other like empowared.

SIGNATURE: 1) e

Sepnatge. Yped or printes name of regisianad agont and noe ¢ apphcatie. (NCTE: Registereq Apani SiGnaiirg raqurac wihen roingsang) DATE
2w AT .F -.;.; el X »u
L e o St o s [ $8.00 e
; 5 tust Fund Con on. ses
S N £ DR D ’.Nfrlgﬂ-g?% T AL .m !
T0. ' OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
111 cp [ Detete TME 3 Crange [ Addition
NAME JAIN, MISHRILAL NAMVE
STREET ADERESS | 11620 MASTERS RUN STREET ADDRESS
=LA B-10 ELLICOTT CITY MD 21042 GTY-ST- 2P
e ST [J Daete nng (O Cange ] Addilion
NAME JAIN, ABHISHEK NAME
STREET ADDRESS | 11620 MASTERS RUN STREET ADDRESS
¢my-St-ap ELLICOTT CITY MD 21042 CITY-51-2P
e | o ——— . - = - D Delete - Tme D Change D Addilion
NAME MAME _ . L
STREETADDRESS |~ ™ “"‘; l - ) DT Y smeeTaothess T T
Gy 5T-2P . . . R emv-sre _ — - e e
TE [ Delete TME [ Change [ Addition
NAME NOE
STREET ADDAESS STREET ADDRESS
CITy-S1-2P CITY-SI-2P
TME O velete TME J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CiTy-57-2P Cy-sT-2P !
me 3 pelete TIE [ change (3 Adcition
RAME NAME
STREET ADDRESS STAEET ADURESS
Ciry-51-2P ciry-S7-2° -
12. | hereby cenify that the information supplied with this filin g does not qualify for 1he exemption stated in Section 112.67(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have tha same legal effect as it made unaer oath; that | am an officer or direcior

(\,\,\%\,&% Presget W

ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

A 4>(p JHO~T1 548 14

Diaytima Phona 8

(G E RTE A S AN



