2004 FOR PROFIT conbonATlou | FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P00000088404 ecretary of State
1. EntiyName 04-29-2004 90236 002 ***150.00
JLN SIGNATURE PRODUCTS, INC. o '
Principal Place of Busingss Mailing Address
31425 SW 202 AVE. 31425 SW 202 AVE. T T T
HOMESTEAD FL 33030 HOMESTEAD FL 33030 : .
P g . 100 O A
JOLY0 Sw (S ST. L0240 S+ 3/S ST,
Suite, Apt. #, etC. Sujte, Apl. #, etc. MOORE CR2E034 (11/03)
e+ : ka -ef Ao/lré
City & State City & State 4. FEI Number . Applied For
/'— i-;r 65-1040385 Naot Applicable
KZ]_% 0 3 0 E;Lg[iq_ }erz 0 _}G Cz:ntsry 4, 5. Certificate of Status Desired O Eese-gesqa?:c;’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_— o s N e oL e e NBFIE. g e e e ke v
NEUBAUER, JR., JAMES L Neuhaaa 52 Ihnas 1.
31425 SW 202 AVE. Street ddrﬁs &O. Box fymberts Not Acceptabl;l
HOMESTEAD FL 33030 ST 0 " TS,
- City - ) Zip C
i FL | ¢%030

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

the obligations of registered agent.
/W S5 b T

SIGNATURE

Signalure, typed o

ed name of regisiared agant and hita if applicable. (NOTAgem signature required when rainstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
Sy R o
‘10 OFFICERS AND DIRECTORS Vs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o lelet e o A Brhange [ Addition
KAVE NEUBAUER, JAMES L NAME Aeahau ez TAmes L. IR
STREET AODRESS | 31425 SW 202 AVE. STREET ADDAESS Lye Sa~ F ST
omv-st-ze HOMESTEAD FL 33030 CITY-51- 2 ZZ nedead A 23730
T . ] petete T e [1 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-21P
TWLE 1 celete TITLE [ Change [ Addition
NAME? <% P Ca — e e S aME . o e —— . = — e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-217
TNLE O Delete TimLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2IP CITY-S1-ZIP
ML ) 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature =nall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter, 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, o on an attachment with an addregs, with alt other like empgwered.
o407  Zp5-2Y?-532d

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWDIHECTOR Date Daytime Phone #




