2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR)

.- Feb 13,2004 8:00 am

DOCUMENT # F96000002557

1. Entity Name

JERO INVESTMENTS LIMITED N.V..

Secretary of State

02-13-2004 90001 004 ***150.00

NETHERLANDS ANTILLES

Principal Place of Business Mailing Address
CASTORWEG 22-24 . 4400 PGA BLVD SUITE 303
CURACAOQ PAIM BEACH GARDENS FL 33410

24005647

i

;.

[N ALTN

" JORDAN, EMORY C Wll, PA

415 SECOND AVE. NORTH
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
98-0060276 Not Agplicable
Zi [ Zi Count iti
® ountry ® euntry 5. Certficate of Stalus Oesired.~ [1 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Gity FL—[ Zip Code

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

SIGNATURE
Signature. yped or pirtied narne of reqistered agent and lile  applicable. {NOTE: Registered Agent sigralure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
OFFVICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD O Delete TTLE [JChange [ Addition
NAME MARSHALL, JOHN NAME
STREET ADDRESS | TEMPLAR HOUSE, DON ROAD, ST-HELIER STREET ADDRESS
CifY-5T-2IP JERSEY, CHANNEL ISLANDS CiTy-ST-2IP
Tne MD 1 Belete TIME CJChange ] Addition
NAME FRANCIS, JOHN H NAME
STREET ADDRESS | COIN DE GREVE, SARK STREET ADDRESS
CIY-ST-7P CHANNEL ISLANDS CiTY-ST-2iF
TTLE : . [ petste THLE (D Change [ Addition
“HAME - - - - " T om S - . NAME =~ - = —_ i — T e ey e — -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TLE {7 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Deleta e O] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete Tt Cichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under path; that | am an officer or director
of the corporation cr the recerver or trustée empowered to execule this report as reguired by Chapter 607, Florida $fatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

etherlands Antilles) Trustfompamg N.V. February 3, 2004

W OR PHINTED NANE OF SIGNING OFFICER OR DIRECTOR MDE‘E — Dayime Prone #
A T . -
; O el

ot a— — — e el —




