2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 06, 2005 08:00 AM
DOCUMENT # P00000105620" 53 Secretary of State

1. Entity Name

JOHN J ENTERPRISE, INC.

Principal Place of Business Mailing Address

8325 N.E ZND AVENUE 8325 N.E 2ND AVENUE
MIAME FL 33138 MIAMI, FL 33138

——{ [WNTAD MR UL

05202005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o IR

75-2978736 Wot Applicabla

O $8.75 additional

8. Cerlificate of Status Desired Fee Requirad

5. Name and Address of Gurrent Reglstéréd Agen?

DEROSE, PHILIPPE DO NOT WRITE

8325 N.E 2ND AVENUE

MIAMI, FL 33138 IN THIS SPACE

8. The above named entity submits this staxameﬁt for thé purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatise, typed or Rrirted naove of regutered agnn; end tile i mbw. = 7{&!.01: R:uu'ns‘med Auamﬁgnam&raq‘;red when meinstating) ] DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Finaricing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS I = )
e 5} 3 _ LnRoO3R3) 2 )
NAME DEROSE, PHILIPFE O/ 050580005 -019 153, (8

STREET ADDAESS | 6325 N.E 2ND AVENUE
CITY-$T-2if MIAMI, FL 33138

TITLE D

NAME DUVERNE, JONAS

STREET ADORESS § 100711 PERIWINKLE STREET
CIFY-5T- 2P MIRAMAR, FL 33025

TINE
NAME

il , DO NOT WRITE

o IN THIS SPACE

NANE
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADORESS
CITY-ST- 7P

TILE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certily thal the information supplied with this ﬁling daes not qualify for the exemnptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this zeport or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath, that I am an officer cr director
of the corporation or the reseiver or trusiee empawered to exacute this report as required by Chapter 607, Flurida Statules; and that my name appaars in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered, o .

SIGNATURE:

Vi : - Y
ED OR PRINTED NAME OF OFFICER OR D on Date /25— / Daytma Prone #
e S 3 AL g




