2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000046969 Mar 28, 2005 08:00 AM

1. Entity Name
JENNIE'S FURS, INC. Secretary of State

Principal Place of Business  _ — - ) ﬁairling Address
72 MIRACLE MILE - L 72 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Aot 4, etc T Suite, Apt ,eto. ' 1stMOORE ~ CR2E034 (10/04)
City & State S R City & State i 4. FEI Number Applied For
59-3719661 Mot Applicable
Zp Country ap Country 5, Certificate of Staius Dasired d §i'ggq$?:;“°"aj
6. Name and Address of Current Registerod Agent o 7. Nama and Address of New Registered Agent
= - T - i Name i i )
%wﬁ%ﬂ\éoﬁ Ihlfé Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City T FL Zip Code

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

SIGNATURE R ———y R — -
Signature, yped or printed name of registerad’agen and title «f applicable {NOTE Regislared Agant signature raquired whan rainstating) ) : DATE
FILE NOWt! FEE ‘$ $15.0'00 s 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_'? Will Be $550.00 7 Trust Fund Contribution. 1 Added 1o Fees
Make Check Payabls to Florida Department of State
10. ' OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSD - ’ I petsts TITLE [ change [ Addition
NAME RAMIREZ, NORMA HAME
STREET ADDRESS { 72 MIRACLE MILE STREET ADDRESS
err-s7-2p [CORAL GABLES FL 33134 Ciry-si-ap e e e
== = oA TelT -

e I Detste nhE TR YAl q ,;F‘Jjng 1 Addition
NANE NAKIE (S AR R-B0010-016 1A, ?}ﬁ
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qy-s1- 4P
e o S Joese  § i . ) Ghang:  [] Addiion
NAME NAME
SIREET ADDRESS — STREET ACDRESS
GITY-ST-2P oTY-§1-7P
ATE T ) o | Da]éje_ I Rt [ Change D'Addiiin'n
RAME HAME
SIREET ADDRESS STRLET ADDRESS
CITY-5T-29 mew
AL S ‘ 1 Delete T ] [ thange [ Addiion
NAME NAME
STRLET ABDRESS SIRFET ADDRESS
GITY-§T- 2iP CITY-ST-2IP
e - o ' Ooeiete R e o iChange [ Addition
NANE NAME
STREET ADBRESS SIREET ADDRLSS
CEY.ST1.27 EIY—ST-ILP

12. | hereby certify that the Information supplied witfThis fiing does nat qualify fer the exemption stated In Secticn 129.07'%3)(?), Florida Statutes. | further certify that the information
indicated en this report or spplemental repopify true and agcurate and that my signature shafl have the same legat effect as if made under cath; that { am an officer or director
of the corporation ot the,regdebver or trustes gfripowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attafhryed § with all other like empowered.
SIGNATURE: 2}13{3/ 05" 2054487386




