2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P01000036305

1. Entity Name
JEAN'S CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

3255 £. COLONIAL DR. 3255 £, COLONIAL DR,
D-66 D-66

ORLANDO, FL 32803 ORLANDO, FL 32803

AR IR ASRUTER A

04302004  No Chg-P CR2E034 (10/03)

0O NOT WRITE IN THIS SPACE Py T

65-1109643 Nat Applicable
- . $B.75 Additional
5. Gertificaie of Status Desired ) Fee Raguired

6. Name and Address of Current Registered Agent

e i on 1 : DO NOT WRITE
ORLANDO, FL 32628 IN THIS SPACE

&. The abave rnamed entily suhmils this statement for the purpnse of changing its segistered office or registered agent, or batt. in the State of Florida | am familiar wath, and accept
the chligations of registered agent

SIGNATURE -4% %u’ﬂ" /g;}”d ﬁ/%/%}/

Sg‘ﬁmure lyped of prntedd name of regeiered sgent ard e ¢ applCable {NOTE Hegisterad Agent sqruahire cequwnd when renstaling)
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be _ HOO0an0inee4T
After May 1, 2004 Fee will be $550.00 Trust Furd Gontribution. 0 Added 1o Fees 50N -80084- 017 150,090
16. OFFICERS AND DIRECTORS ]
TTLE PTD
NaF REYES, OACAR A SR.

STREZT AOORESS | 3255 E, COLONIAL DR. #D-66
SITY - ST-71P ORLANDO, FL 32803

TLF vsh

NAMF PETTI, BETINA

STRETT ADDRESS | 3255 E. COLONIAL DR.
CITY.8T-7P ORLANDO, FL 32803

TALE
NAME

ik DO NOT WRITE

wr IN THIS SPACE

STREFY ADORTSS
CmY-51-21P

TILE

NAME

STREFT ADDRFSS
Grey-51-2iP

TTLE

NAME

STHEET ADDRFSS
CiTe-51-7P

12. | bereby cetlify that the infarmation supplied with this liiing does nat qualily oy the exemption srated 0 Section 112 D7{3)I). Flanda Statutes | lurther certify that t-e information
wdicared on IFis repart or supplernental report is true and accurale and that my signature shall bave the same legal effect as ¥ made ungdes cath. that | am an officer o director
of the corporation ar tre receiver or tiusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Block 11
charged, or op an attachmernt with ar address. with all other empowere

i
SIGNATURE: P el ﬁjﬁlfff 5o 7-FEF LA

NAME OF SIGNING OFFICER OR DIRECTOR Caylrme Phone #




