2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 06,2004 8:00 am

ngNl;Jmlzﬂ ENT # P00000074099 Secretary of State
JAMIN ENTERPRISES INC. 05-06-2004 90186 013 ***150.00
Principal Place of Business Mailing Address
1212 E SILVERSTAR RD 1212 E SILVERSTAR RD ‘
OCOEE, FL 34761 OCOEE, FL 34761 T e
S e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appiied For
59-3668657 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gg‘ggq Sged(ijtional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerod Agent
— . Name ——— . ..
AMIN, J
1212 E SILVERSTAR RD Strest Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City , FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
" theobligations of registered agent. .

SIGNATURE B
. Stgraturs, (yped :! ;‘lz:rris'e‘l__rr\afﬂa of registarec agent and tile if applicable. (NOTE: Registerad Agana signaturs reguired when reinstating) CATE
— i :
FILE NOWII FEE 1S'$150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TIME P , [ pelere TITLE [ Crange 3 Addition
NAME .| AMIN, J. ) MAME
STREET ADDRESS | 1212 E SILVERSTAR RD STREET ADORESS
orv-st-2p | OCOEE, FL 34761 CiTY-ST-ZIP
e ) 3 polete TILE [0 change [ Addition
MAME . NAME '
STREET ADDRESS STREET ADDIRESS
CITy-ST-21P . CITY-ST-2IP
TILE T O slers TmE O Change [ Adcition
NAME . N - _ NAME . — -
STREET AGDRESS STREET ADDRESS
CITY-S7- 7P | covesTze )
TLE ] Detets TINLE O change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TMLE [ Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-ZP
TILE 1 pelete - TITLE I change [ Addition
NAME . - NAME
STREET ADURESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chranged, or on an attachment with an ad , with all ather like %
SIGNATURE: v . izl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirme Phose #




