2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000091161 SET, Apr 22,2005 08:00 AM
1, Entity Narne ) ) & Secretary of State
JIM ENTERPRISES, CORP.
Principal Place of Business Z ) M;ﬁﬁng Address
4201 COLLINS AVE, #501 4201 COLLINS AVE. #501
o e A A
2. Principal Place of Business. ] "8, Mailing Address
Suite, Apt. #, efc. —i‘_ . . T Suite, Apt #, alc. 1st MOORE CR2E034 (10’04)
Cily & State - City & State 4. FEI Numnber Appiied For
o - , 65-1048035 Not Applicable
Zo Country an Country B, Certificate of Status Desired | gi'gii‘i;fgb“m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- oL e B et el o . . l
EZREI):')IO(!)\IOEEI:IE&E/LE Street Addrass (P.C. Box Number is Not Acceptable)
501 r
MiAM FL 33140
City ' FLJ Zip Code

8, The above named entity slbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent, )

SIGNATURE

Sigralute, bped or pitied name of Tegitlarad aganl and i IF apaheable TOOTE Regrstorad Agant signaiture raquicad whan reinsiating} DATE

2

 FILE NOW!i! FEE IS $150.00 .
After May 1, 2005 Fpe Will Be $550.00 "
Make Check Payabie o Florida l}epartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. © " OFFICERS ANﬁ DIRECTORS Tt ) © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] J pefete TmE ) ] Change [ Additlon
NAME ORDONEZ, 1SRAEL NAMF

SIREET ADDRESS | 4201 COLLING AVENUE #502 STREET ADIRESS fid ,QQQ%Q?%%%%?DUS 150,00
on-S2P (MIAMI BEACH FL 33140 ) CrTY-S1- 2 TG & .

me (D T o O oelste e [Jchange 1 Addition
NAME ORDONEZ, HERIBERTA NAME

STREET ADDRESS | 4201 COLLINS AVENUE #5802 STRECT ADDRESS

ciy-St- 2P MiAMI BEACH FL 33140 _ Crv-s1-ap

TInLE T o [T oetete e [Jchange [ Addition
NAME NAME

SIHEET RUDRESS Sifil T aLORESS

CITY- ST- 2P CITY-SI-7ip

Itk S T T Delste me T i Clchange [T Addition
NAME NAME

STAFET ADDRESS STREFT ADDRESS

Ty 5T. 2P CITY-S1- 2P

nii - O Datels mmE [ Sharge [ Addition
RAME NEMT

STREET ADDRESS SIREET ATDAESS

GIFY-ST-2IP CITY-57- 2P

WiLE T 7 T pelels —TINE ’ ’ [JcChange [ Addition
NAME - RAME

STREET ADDRESS . . STREE! AGDRESS

LIy ST- 2P ClY 5T 2P

12. | hereby certify that the infarmaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1N), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath, ihat ] am an officer or direcior
af the corporation or the receiver or fustes ampodfered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment withan reag, with all other like empowered,

SIGNATURE:

L2005 I L7y

Daytrds Phone £ o7




