r

v

a8 FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # L80475 04-27-2004 90050 032 ***150.00
. Entity Nama

JININC, INC.

Principal Place of Busingss Mailing Address .

5750 RIVIERA DRIVE 5750 RIVIERA DRIVE A pof Ao A
e R LT
o ¢ | 03102004  No Chg-P CR2E034 (10/03)

: DO NOT WR'TE IN TH'S SPACE 4. FEI Number App.lied For
: - 65-0202192 Not Applicable
. o . 5. Certificate of Status Desired O gi'gguﬁ?g;mnal
6. Name and Address of Current Registered Agent N ] T . .

N P . A R

™ '~ DO NOT WRITE
CORAL GABLES, FL 33146 |N; THIS SPACE

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or pninted name of registered agent and litle il applicable {NOTE: Registerer) Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
i D ’
NAME NAGEL, CLIFFORD J JR.

STREET ADORESS | 5750 RIVIERA DRIVE
CIY-8T-20P CORAL GABLES, FL 33146

TE | D . .
NAME NAGEL, BRENT C S ’ o c : -
STREET ADORESS | $397-SE-4GTHAVENUE- /0 %O SE 1475 Sheet o . o LT

oTv-51-2p | HIALEAH, FL 33010 '

TMLE b R . )
NAME NAGEL, CRAIG )} .. . - —
STREET ADORESS | 199P-SEOTHLAVENUE /040 SE 14TA S7rent

Gn-s-2P | HIALEAH, FL 33010 s ”DONOT WﬁlTE

i@
«

R A

NAME
STREET ADDRESS
CITY-ST-2IP

. | IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CIyY-3T-2IF

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee g wereg jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addggss Awith ther |
4// W/& o 0l G

ME OF SIGNING OFFICER OR IRECTOR Cate L Daytime Phane #

SIGNATURE:

SIGNATURE AGDATPE|




