FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000104567 03-26-2004 90030 013 ***150.00
1. Entity Name
2000 JC ENTERPRISES, INC,
Principal Place of Business Mailing Address
1534 POLK STREET 1534 POLK STREET
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
S S LA
Suite, Apl. #, etc. Suite. Apt. #, etc. 03112004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Applied For
06-1599279 Not Applicable
Zip Gountry Zip Country 5. Ceriificate of Status Degired (| ?i'gesq Sg’;“""a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

COKER, RICHARD G JR

644 SE 5TH AVENUE Street Address (PO, Box Number is Not Acceptabl
FORT LAUDERDALE, FL 33301 J-_@—%-_AMDELEMLAJLG’—‘_A

“Fr Laubi=RPALE FL [ BB

8. The above namad entity submits this statement for the purpose of changing its registared oﬂlce or registered agent, or both, in the State of Floriga. | am familiar wilh, and accept
the obligations ?eglstered agent.

Ridhard (3. Cker, Tr. 314 1?/0'1 \

SIGNATURE
Signagre, n)ﬁed or prlmed narna of mg\...ereh’;}ent and title f 2pplicable. {NOTE: Registcred Agent signalure required when reinstating} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Einancing $5_ﬂo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palete TALE 9 WChange [J Addition
NAME CHRISTOPHERSEN, GEQRGINA NAME .P T D
STREET ADDRESS | 1003 NE 3RD ST STREET AUDRESS
CIw-57-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
HILE VP O Delete TILE v D Kﬁhange [ Additien
NAME DCHM, JOHN W NAME
STREETADDRESS | 1003 NE 3RD ST STAEET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-S1-2IP
TITLE O velete TITLE [JChange [ Addition
“RWE NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
TILE ] Delele TtE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
e 1 Dslete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119. 07}3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachnfent with an address, with allojher fike empowered.
SIGNATURE: o3/19/6Y
FICER OR DIRECTOR L Dae/ Daytime Phons #




