2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGCUMENT # K50477 Mar 06, 2004 08:00 AV
1. Entity Name Secretary of State
J.E.T. FAMILY ENTERPRISES, INC.
Principal Place of Bugsiness T A;aiiing Addres; ) .
4890 NW. 7TH AVE, 4690 N.W. TTHH AVE.
MIAME FL 33127-2304 gISAMI FL 33127-2304
T LR TR
Suite, Apt. #, slc. Suite, Apt. £, ete. MCORE CR2ZEQ34 (11/03)
City & State Cry & Stale - 4. FEI Number Apphed For
o 65-0108477 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desirad [ E?eg?q j;?edéﬁc“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent i
Name
!gg-}, %gplE.lR’C%OEL R. Swest Address (P 0. Box Number is Not Accaptabla) —
FORT LAUDERDALE FL 33316
City FL Zip Code _:

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

SIGNATURE e , A . 5
Signawre typad o prmited name af regisired agent and tite F apniicahia, (NQTE Regutazed Agent sighatu seoured when sgnslaleg) DATE
e | ‘
AHFHI.WE N?‘gﬂm IF=EE |_S":T sgﬁgg i1} 9. Eiection Campaign Financing $5.00 May Be
erMay 1, ee will be h . Trust Fund Contribution, & Added to Fees
take Check Payabie {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TITLE D [ Deleie TMLE DY Change £ Addition
NAME GUERRIER, JOSEPH F. MAME H0oono0s0143
STRECT ADDRESS {4890 NW 7 AVE STREET ADDRESS 03708 f84"85139?-ﬂl}5 150. 00
oY -ST-TP PMALAM FL 33127 B i "
TIRE 1 elete . THE O change T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -53-7 ) CITY-51. 2P _ o
TTLE 3 Detete HILE D1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-IIP 1 EIY-ST-2F
TITLE 3 petete TiE [JChenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-T¢F i CITY-5T-2Ip
TITLE [ Datete _F TmE [ Changs [ Addition
HAME RAME
STRECT ADDRESS STRECT ADDRESS
CIFY-ST-T1P B _ st 7 o
TTLE 7 Detete TITLE [JChasge [ Addilion
NAWE MAME
STREET ADORESS STREET ADDRESS M# 8 ‘)p/
oY 5127 I CiTy-ST 3P _

12. | hereby certify that the information sunglied with this fling does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug curate and that my signature shall have the same legal effect as if made under oath; that t am an officer gr director
of the corperation of the recever of trustee empowerad to bxecute this report as requred by Chapter 607, Florida Statutas, and that my name appears i1 Block 10 or Blogk 11

changed, or on an attaghment with an address, withy&ll other tke empowared. .
SIGNATURE: 3@@/&4 g Py .

¥ ErCNATURE AND TYPED OR FRINTED HAME OF SIGNING GFFICER OR DIRECTOR Cale Daylima Phone #

. . .. — "




