2004 FOR PROFIT CORPORATION FILED
. * ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P00000107151 ecretary of State
1. Entity Name 04-21-2004 90061 050 ***150.00
J.E.N. INTERNATIONAL, INC.
-
Principal Place of Business Mailing Address
355 OCEAN BLVD POBOXE694680 | 0T/ =F -
MIAM| FL 33160-2211 MIAMI FL 33269-4660
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State . 4. FEY Number Applied For
65-1060157 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E?e.ggx L;:\i'c_i;i;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . N _ _Name — e — P -
gl5ES“,(§ACAEI\kN OBEI\—/D Street Address {P.Q. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160
City FL Zip Code

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

SIGNATURE
Signature. typed or primed name of registered agent and title 1 appicable, (NOTE: Regisiered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE PSTD [ Delete Timg [J Change [ Addition
NAME NEWMAN, JOEL MR. i NAME
STREETADORESS | 355 OCEAN BLVD STREET RDDRESS
CITY-ST-ZiP GOLDEN BEACH FL 33160-2211 CITY-57-7IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-8T-ZiP
TE - - e m A ) . - Ooeele - Fme = : - ' [ Change - -[7] Addition |
NAKE Pt - . - o o - s HAME—" h - - "
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O pelete | TME [J Change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME 3 Delete TITLE [ Chenge [ Addition
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TLE 3 Delete TITLE ' [JCrange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-ZIP

12. | hergby certify that the information supplied with-this filiné] does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report /S true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiveyor trustee empowered to execute this report as réquired by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment With an addres$, with ail other like empowered. [
SIGNATURE: 5/ /&f 2
Da

G - DYy P
Daytim® 4

NATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ns #




