2004 FOR PROFIT CORPORATION

- * ANNUAL REPORT (AR) , FILED 7
DOCUMENT # H06533 ? Feb 19, 2004 08:00 AM

1. Entity Name Secretary of State
JEAN'S YARN WAREHOUSE, INC.

Principa! Place of Busiress Mailing Address
8541 W MCNAB RCAD C/Q JEAN ISRAEL
TAMARAC FL 33321 . 5810 NW 84TH AVENUE
us TAMARAC FL 33321-4544
us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Appliad For
58-2510315 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desirad O $8'75 ﬁdditional
Fee Required
6. Name ard Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ISRAEL, JEAN
58 1 O N-W- 84TH AVE. Strest Address (P.O. Box Number 15 Nat ACCeptable)

TAMARAC FL 33321

City FL ] Zip Code

8. The above named entity submits th:s statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ooligations of registered agant.

SIGNATURE
Signature. lyped or printed name of regitered agent and lifie i apphcabte (NOTE Registered Agent signatute reguired when roinstasing) DATE
FILE NOW!! FEE IS $150.00° . . ‘
N i 9. Election Campaign Financing N
After May 1, 2004 Fee will be $55(}.i_]0 . Trust Fund COnlf?b‘JtiOn. a fgieodtt.ohg?;sse
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS l 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE p 7 betete HTLE O Change [T Addition
NAME ISRAEL, JEAN NAME ’
STREET ADDRESS {5810 N.W. BATH AVE. STREET ADDRESS 1 ;fgg%g?gsﬂ?gg? qia 15{] q
CITY-5T-2IP TAMARAC FL CITY-$7- 2P : I .
e O pelete THLE [ Change £ Addition
BAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-S1-2P
Tme ' [ petste TIFLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY -ST- 2P CITY-ST- 21P
TME 1 Delete g [Jchange [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 24P CITY-ST-1IP
TINE 7 Delete TiTLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
IY-5T-2IP CITY-$7-21P
e [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(). Florida Slatutes. | further certify that the information
indicated on this repart ar suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other ke empowered,

SIGNATURE: JEAn 7 4 AE L l'%"/”f Gy Fve 2evi”

"
SIGMATEAE AND TYRED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECYOR Tarp Dayime Phone #




