2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L41176

1. Entity Name

J.E.A. ENTERPRISES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90464 042 ***150.00

Pringipal Place of Business

Mailing Address

NEON ROSE FLORIST NEQN ROSE FLORIST R JeU410UY

6060 SW 18TH ST, #108 6060 SW 18TH ST #108

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US )

F P s T IR ARACSR SRR AR

/_éé So e stiood EN /ééﬁ? st vgod (A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State Clty & State " 4. FEI Number Applied For

At b ds, a/Cc ;5 - A a_,./pfa 5{5/& /E < 65-0178176 Not Applicable
2;3 32¢ Coun{tjj A ZiDj] 32¢ Count(;y/lf ) 5. Certificate of Status Desired J ?g'gitﬁ?:;“‘m‘_" n

6. Name and Address of Current Registered Agent . 7. Name and Address of Newrﬁegistered Agent __ __ e
BT i =S = “ame ™ T

MURPHY, JOHN P.
16650 WESTWQOD LANE
FT LAUDEDALE, FL. 33328

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nam of registered agent and tille it applicable.

(NOTE: Registercd Agert signawure requirad when reinstating)

DATE

FILE NOWI!!! FEE IS 51 50.00

After May 1, 2004 Fee will be $550.00

u

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

0. -- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e . D [ pelete THLE [[change [ Addition
NAME MURPHY, JOHN P. NAME

STREET ADDRESS | 16650 WESTWOOD LANE STREET ADORESS

CITY-ST-ZIP ET LAUDERDALE, FL* CITY-ST-2IP

TILE e : [ Delete e ] Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P o
TMLE . - oz = o). Delelg mm e S THLE NSt —[=}-Change—~—[=]-Aadition —
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TMLE 1 Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-71P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Dalete TITLE [] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an
of the corporation or thegratajver or trusteg empowergd
changed, or cn an attac ad with 4l o

SIGNATURE:

r like empowered.

Jorn 11 MOy

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooy

95y 28Y.7/53

/a(/’una AND TYPED OR PRINWAME /F SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




