FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000019198 04-26-2004 91065 001 ***150.00
1. Entity Name 04-26-2004 91065 002 *****g 75
JDN INVESTMENTS, INC.
Principal Place of Business Maiting Address b‘ G r
431 NW 132ND AVENUE 437 NW 132ND AVENUE 4 1 v 2 56
MIAMI, FL 33182 MIAMI, FL 33182
T
Suite, Apt, #, etc. Suile, Apt. #, etc, 04232?04 chg-P CAZE (10/03) ?
City & State City & State 4, FEI Number Applied For -.;
65-1076535 Not Appiicable ‘
zip Couniry Zo Country 5. Certificate of Status Desired ﬂ geae'gg::if:;ﬁo"al "\
. S
T Y —6.-Name and Address of Current Registered Agent ==~ - 7| T - ° 7 7. Nameand Address of New Registered Agent shd
- N 45
JORDAN, OLGA E "“0lga Elena Escobar 4
431 NW 1' 32ND AVENUE Stree] s P.Q. _Box is Not Acceptable) ba
MIAMI, FL 33182 Z}?i . il\(l_.‘W . Nf?irnao venue 5 H‘
City . FL I Zj }'g
Miami §§T§2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

T the obligations Wslared agent. - .
. |:SIGNATURE 90 f W/ @ @ué?@/y

e e
Bl e

) Siginalureﬂed or printed né‘ne of regigterad agant and fitie if appiicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
] ' y i
Y " FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. i After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
2, N 10, - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| me PSTD O pelste TITLE O crange [ Addition
A 7Y ESCOBAR, OLGA ELENA NAME
<, :| STREETADDRESS | 431 NW 132ND AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
TITLE 1 Dejete THLE VP3 £ Crange 1 Addilion
NAME NAME o . .
Frank Pierre Ramirez
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2P 431 N.W. 1321’1(1 Ave,
Miami;—FE—33182
THLE A celete TILE 4 [ Change €] Additicn
T MMET [ = e e e N . NAME
STREET ADDRESS SWEETADDRESS T[ —— - = = = ——— . ) R
cry-sT-2P CITY-ST-2IP ;%
LE O Detete TIme O change £ Addition I{'i,
NAME NAME HE
STREET ADDRESS STREET ADDRESS i{;?
CITY-ST-2IP CITY-5T- 2P =
s
TLE {J Delete TITE [Jchange [ Addition 5
NAME NAME i
STREET ADDAESS STREET ADDRESS L
CITY-S1-21P . CITY-§T-2IP ¥
TILE 3 pelete TLE I Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregsewith all other likeempowered.

SIGNATURE:

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




