2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ~ Apr 29,2004 8:00 am

DOCUMENT # P00000027865
oot ecretary of State
o e ok
JENCO ENTERPRISES, INC. 04-29-2004 90273 017 150.00
Principal Place of Business ) Malling Address
11578 56TH PLACE NORTH 11579 56TH PLACE NORTH e emw~s
ROYAL PALM BEACH FL 33411 . ROYAL PALM BEACH FL 33411~
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
~ City & State _ City & State 4. FEI Number ' L Applied Far
o ’ 65-0995060 Not Applicable
ap Country I Zp Country 5. Certificate of Status Desired - O ?eae g‘ia?s&mnal
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
- . ) ’ Name
- ?%%%Cg‘ﬁllrﬂté&CE NORTH ,Street' Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
! City " FL | Z#Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda { am familiar with, and accept
the obligations of reglstered agent : 4

SIGNATURE

Signatura. typed or panted name of registered agent and ke 1! apphcable. (NOTE. Registered Agent signature raqured when rainstating) DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POO . : - {1 petete g . [ chenge [ Addition
" NAME COLUCCI, JEAN . N NAME .

STREFT ADDRESS 11579 56TH PL NORTH ’ STREET ADDRESS / -
L oY-sT-ZP JROYAL PALM BEACH FL 33411 S CITY-ST-ZIP . L

TLE [ elete TLE ' " . -[Jcrange [ Addition
- NAME - ‘ NAME S

STREET ADDRESS . STREET ADDRESS o -

CITY-5T-2P ~— CITY-S1-2IF, ' > _

ME v O Delete me - © [Ochange [ Addition

NAME - N : . NAME : :

STREETADDRESS |~ ° - — _— ~~—& STRECT ADDRESS - . ;' oo T T

CITY-5T-21P ' K . . § cny-st-zwe ‘

TmE 1 Delete T ) ' ’ ' { Change [ Addition *

NAME | . NAME - - '

STREET ADDRESS : N STReET ADDRESS | F

CTY-ST-2P 1} ' o e, N

TLE . T 3 pelets TLE s o " [lchange [ Addition

NAME ' ' B BT !

STREET ADDRESS | * : ‘ - STREET ADDRESS | .

orestze |4 - - CTv-STZP . :

TTLE ! . [ elete L A ' (O Change . [} Addition

NAME - NAME .

STREET ADDRESS ' ) T : STREET ADDRESS

CITY-5T-Z1P - CITY-§T- 7P

12, I hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall-have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tru 2e epripowered 10 cute this feport as required by Chapter 807, Florida Statutes; ang that my name agpears in Biock 10 or Block 11 if

changed, or on an attachment wyess with all ered.
SIGNATURE: __.

A, //Zz/ S plasSE0rT

IGN %D TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR . Data Daytime Phone #

gy



