2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # P01000046969

1. Entity Name
JENNIE'S FURS, INC.

03-26-2004 90008 021 ***150.00

Pringipal Place of Business

72 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

72 MIRACLE MILE
CORAL GABLES, FL 33134

94022539

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Numbar Applied For
59-37198661 Not Applicable
P Gouniry 2 Country 5. Certificate of Status Desired | ?ese';asq&:‘:gional
6. Name and Address of Current Registerod Agent 7. Name and Ad of New Reg d Agent
Narne

RAMIREZ, NORMA
72 MIRACLE MILE Sireet Address (P.O. Box Number is Not Acceptlable)

CORAL GABLES, FL 33134

City

FL LZip Code

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

the abligations ot registered agent.

SIGNATURE

Signatire, yped o printad naene of regsterad agent and lille |f appficabls,

(NOTE: Ragisternd Agent cignature vequited when reinstaling)

DATE

FILE NOW1!Il FEE \S $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adlded to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e TPSD 0 oelete TME Ol change (3 Addition
HAME RAMIREZ, NORMA NAME

STREET ADORESS | 72 MIRACLE MILE STRECT ADDRESS

CITY-§1-21P CORAL GABLES, FL 33134 CITY-ST-21P

TITLE [ velete TITLE [ Change [ Addition
NAME HAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-211

TITLE 01 pelete TILE [ change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIiY-~ST-2IP CIFY-ST.2IP

TILE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CAY-ST-ZP ‘

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CiTY-ST-2P

TLE [ Delste TILE {J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST-2P

indicated on this repert or Bupplemental re
of the corporation ar thg régaiver or trustee
changed, or on an att { nt with an adg)

SIGNATURE:

12, 1 hereby certity that the infzrmation supplied

s, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s true and accurale and that my signature shall have the same legal elfect as it made under path; that 1 am an ollicer or director
powered to execute this rapornt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

lyl D OR PRINTED HAME OF SIBNING OFFICER OR DIRECTOR

324.0H4 _ 3p5.447.7386

e Daytima Phone 4




