) | FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL'REPORT Secretary of State
DOCUMENT # M13175 - 07-13-2004 90003 043 ***150.00

1. Entity Name

JEANERATION, INC.

Principal Place of Business . Mailing Address

1925 BRICKELL AVE 1455 N.W. 107 AVENUE 54 0621 5 7
b-2013 MIAMI, FL 33172 US
MIAM], FL 33125 US

o s AR hAA

Suite, Apt. #, etc. Suite, Apt. #, stc. 07012004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FE! Number Applied For
58-2552732 Not Applicable
2Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
.4 L - - A -~ - = Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, OLGA
1455 NW 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this sta

the obligations istered agent.
SIGNATURE W vCA

Signature, tyiped or pl’i!’& name of registered agent and tite if applicable. QOTE: Regietarad Agent signature required when reinstating)

L for the purpose of changing its registered oftice or registered agent, or both, in the State of Flprida. | am familiar with, and accept

Sy

FILE NOW!! FEE IS $550.00 Tmmﬂ‘aﬁrﬁign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PS O pelete TITLE ' [ change £ Addition
NAME GOMEZ, OLGA M NAME
SIREET ADDAESS | 1925 BRICKELL AVE D-2013 STREET ADDRESS
CITY-ST-21P MIAML, FL. 33129 CITY-ST-2IP
ITE VP [ Delete TME {1 change [ Addition
NAME GOMEZ; GUILLERMO NAME
STREET ADDRESS | 1935 BRICKELL AVE D-2013 STREET ADCRESS
CTY-§T-7P MIAMI, FL 33129 Y- S§T-2P
TITLE : [T Detete TILE [ Change ["] Agdition
HAME — = & - - WAME - - - - - W -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST1-IP
TITLE O petete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP CITY-5T-ZR
TITE O Delete TLE [ Change  [] Addition
NAME ‘ HAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2IF CITY-ST-ZIP
TIME O pelete TITLE [J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal eﬂect ‘&s if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee emp: ed to execute this report as required by Chapter €07, Florida Statutes; and-that m name appears in Block 10 or Block 11 if
changed, or on an attach ni with an address, ] her lika empowered

SIGNATURE: é{:}/ D075

SIGNATUHE ED R PRINTED Nm!"or smﬂme IRECTOR Daytima Phona #

-—.____\




hre i’
pprachmer SH06a,/ 9

JEANERATION INC
1455 NW 107 AVENUE
MIAMI, FL 33172

July 1, 2004

Florida Department of State
Division of Corporations
Tallahassee, F1 32399 '

Ref: INC
/. Doc.# M13175

‘To Whom It May Concern: ,

We are writing this letter because our Uniform Business Report was never
received during 2004. We have enclosed a copy of the 2004 report with a check in
the amount of $150.00 due for the 2004 fee. We ask that you please waive the
penalty because the report nmor a notice was ever received regarding our
Corporation. We apologize for any inconvenience this may cause you. Your prompt
attention will be greatly appreciated.

President



