2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 08:00 AM
DOCUMENT # P0O0000029710 Fave Secretary of State

1. Erfity Name
JORDOM ENTERPRISES, INC.

Principal Place of Business Mailing Address

C/0 DOMINIC PIPARD /0 DOMINIC PIPARO
11042 N.W. 40TH STREET 11042 N.W. 40TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351

LT

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IR

65-0992528 MNot Applicable
N . $8.75 Additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registored Agent

11042 NAW, 4OTH STREET DO NOT WRITE
SUNRISE, FL 33351 'N TH'S SPACE

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

SIGNATURE
Signature, typed of printed name af registered agent ard title if applicabiz, (NOTE Ragisiersd Agent sigralure required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campajgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantsibution Bl Addedto Fees
10. OFFIGERS AND DIRECTORS T
HLE PD
NAME PIPARQ, DOMINIC

STREET ADDRESS | 11042 MW, 40TH STREET oy
Gr-STe | SUNRISE, FL 33351 '

TTLE

NAME

STREET ADDRESS
GITY-ST-2IF

TIE
NAME

amarze DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
CIIY-5T-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TMLE

NAME

STHEET ADDRESS
CITY- S¥- 2iF

12. | heraby certify that the information supplied with this filing does not qualdy for the exermption stated in Section 119.067(3)()), Forida Statutes. | further certify that the information
indicated on this repert or supplepfental report is true an accurarﬁvthat my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
p:

of the corpaoration o the receiver/or tustee empowered to gxecuts thiskeport as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment Wke ered.
S —
y NG o) o5 .
SIGNATURE: __[// ¢ 2 [ T/C G5 Y STV

SIGNATURE AND TYFED OR PRINTED NAME OF sn:»db QOFFICER OR DIRECTOR la(a)( Darylime Phone #




