o FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

DOCUMENT # P01000077948

ANNUAL REPORT ._ Secretary of State

03-31-2005 90052 016 ***150.00

1. Entity Name

JRE ENTERPRISES, INC.

Principal Place of Business Mailing Address gUuU4IJIULJ
6206 N FEDERAL HWY 6206 N FEDERAL HWY

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

DT AR 00 B

2. Pnncnp;Place of Business Manl:ng Address
By Clug beve (63373 Ly Qs Deive
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Liubeript, £l Z}?n{ FEMLE 65-1127574 Not Applicable
“ip Country Zp Colniry i ; $8.75 Additional
E)jj OCP ﬁﬂﬂd%fb 3 3 3937 B[ﬁ[l)}% 5. Certificate of Status Desired d Foe Flequirecll 1on:
- - B~Name and Address of Current Registered Agent i -— -—7. Name and Address of New Registered Agent ——— — -
Narne

EVERATT, MELISSA
6206 N FEDERAL HWY Streel Address (P.C. Bax Number is Not Accaptable}

FORT LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent arx tide Ii applicabls. [NOTE: Regialatad Agent signaiure requitad when rainstating) DATE

- .FILE NOWI! FEE IS $150.00 . 9. Election GCampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TME ‘gﬂhame 3 Addilion
RAME EVERATT, MELISSA NAME
STREET ADDRESS | 6206N FEDERAL HWY STREET ADDRESS ijﬁf-.? M m‘é J’é'/}’é
ov-s-2p | FORT LAUDERDALE, FL 33308 o | Lo LuAeeb ALE S 3B330F
TITLE v [ Deleta TITLE Change [ Addition
NAME EVERATT, JOHN R HAME
STREET ADDRESS | 6206 N FEDERAL HWY smemooess (o0 23 T3 By Clad St VE
CITY-ST-21P FORT LAUDERDALE, FL 33308 CY-ST-DP 9— J‘)QA w,ftf_ P ﬁ \ﬂﬁo?
TOLE 3 Delete TIME [J Change (] Addition
NAME . . o LT
STREET ADDRESS : STREET ADDRESS
CITY-51- 2P CITY- ST-2P
THLE [ palete TME {Jchangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
oITY-57-2P CITY-ST-1P
TITLE 0 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P
MLE T Detete TIMLE {] Change (] Addilion
HAME . . N L
STREET ADDRESS o ' o " )| STREET ADDRESS
CITY-ST-7P C - : CITY-ST-2P
12

changed, or on an attachment with an addrass, &I\mher like empowerad.
SIGNATURE: \OON L o Cijmédv =\edog A4 329 aEA

| hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accusate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation of the receiver or trustee ampowered to execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N ) Daytima Phana #




