2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED
DOCUMENT # Lazag? - % Jan 28, 2005 08:00 AM™

1, Entity Name Secretary of State
JEANRICK, CORP.

Principal Place of Business “Mailing Address T T LRI :

10740 W. FLAGLER STREET © % ONEIDA REBQLLIDA
SUITE 7 3175 S.W. 109 COURT
MIAMI FL 33174 MIAMI FL 33165
us
Suite, Apt #, elc T T Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & State o City & State : 4. FE| Number Applied Faor
65-0169459 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Adattional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent

Mame

_ SFIE-?EO g%ﬁbg%%%ﬁ’r Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33165 _ —

City ) - T o FL inp Code

8. The above hamed enfity submits this statement for the pupose of changing its régistered office of registered agent, or both, in the State of Floridza. | am famiTiar with, and accept
the ohligations of registered agent. :

SIGNATURE - —— — — - — -
Signature. ypad o purtad nama ol registered agent and tile i apphcable {NOTE Raegstered Agent sigraturs regilfad when reinstating) #1533
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added 1o Fess
Make Chack Payabie to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS [l K 7 ADDIMONSJCHANGES TO OFFICERS AND DIRECTORSIN 11
L D T T Delee e [JChange [ padsc-
MAME REBOLLIDA, ONEIDA NAME
STREET ADDRESS (3175 S.W. 109 COURT STREET ADDRESS
CITy-ST-7IP MIAMI FL CIRY-ST-2IP
IILE D ) 7 [ Dekete e o o [JChange ~ ] Adiic
HEME REBOLLIDA, PEDRO NaNE NI HE 003 .
STREET ADORESS | 3175 S.W. 109 COURT STREFT AODRESS Gl e s-s0nSI-020 150.00
CIY-S1- 2P MIAMI FL Y- ST-AF
Tl ' O oeete 4 s Ol Change [ Aveite
NAME W HAME
STREET ADDRESS SIREET ADDRESS
Cily-S1-7P CITY-$1- 7P
T T Celete § s o i [l Change [ At
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIre-ST-29
il 7 deiete e T [T change [ A
NAME NAME
STREFT ADDRESS SIREET ADDRESS
¢ITY ST-2IP oIY-SI- 2P
TILE 3 Delete imE ' ) "Clchange [ aai
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CHY-S7-2P Criv- 37 2P

12. | hereby cartify that the information supplied with this ﬁling does nof qualify for the exemptian statédin Sectish 119.07()0); Florida Statutes, | lurther certify that the Tnformation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or direcic
af the corporation or the receivpror rustee empowered to execute this report as required by Chapter 807, Florida Stglutes; ap that my name appears in Block 10 or Biock 11

changed, or on an attachme n address, with all eiher like empowersd

g " ( ¢

SIGNATURE: S~ =S 9[9__7 7
OR ‘f f Data "~ T Daytrna Phans ¥ 7




