L

, FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT
_ ARTA Secretary of State
PgnwcgmyENT # P01 00008621 3 02-16-2004 90047 012 ***150.00
JACK'S INVESTMENTS CORP.
Frincipal Place of Busiwess Maifing Addhess "
8877 CULUNS AVENUE #5809 8877 COLLINS AVENUE, #509 2 4 0 1 1 ‘! lw
SURFSIDE, FL 33154 SURFSIDE, £L 33754
0 0 D R
i LIS i il i i IH 1 1 }
% R Vet G VTR Vi oo ik WAl g 0
S‘f;-t‘;"',' priag L #1407 02102004  ChgP CR2EG34 (10/03)
City & State City & State 4. FEI Number Appiied For
Aventura, Florida . Aventura, Florida 65-1139956 Nei Applicable
7ip Country Zip Con iniry i \ X $8.75 addiona
43480 33180 UsA 5. Cerifinate of Statrs Des:r_ed || FonRequired -
- - i 6. Name and Addrese of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORN, JACKY
8877 CQLLINS AVENUE, #509 Sireet Acrress [P.O. Box Number is Not Accepiable)
SURFSIDE, FL 33154
" City FL I Zip Code

8. The above namad errmy subrmts this statement for the purpose of changing its registered offica or registered agent, or both in the State of Florida, | am tamiiiar with, and accept
i1

O)/y/ A
DATE

SIGNATURE 2
,,Sgﬁ-ﬁmﬁmwmmdwmmmdmim (NOITE: Ragicionaa AQen Sionaiure rquized when 1einstaing)
T
OWI! FEB 9. Election Campaign Financing $5.00 May Be
m::',f,'f" 2004 F,,'&‘,‘,‘,,?g,om Trust Fund Contribution, 3 AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 11

T D ] pewe TITLE Crange [ Addition
NAME KORN, JACKY NAME Ko, Jacky

STREET ADDRESS | BB77 COLLINS AVENUE, #509 STREET ADDRESS | 24055 Yacht Club Dr, #1407

oy 5T P SURFSIDE, Fl. 33154 &Y &1 ZP Aventura, Fl1 33180

me O teiete TIE [ change £ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cify- St CITYs 5T 21 _ .
™E [ peiete e ‘ I Change [} Adilion
CHME - - e . e _— - .. g 2~ = — e e w B T et
STREET ADDRESS STREET ADDAESS

oTy ST P LY 5T P

TLE O peete e £ Change [0 Addition
NALE HAME

STREET ADDRESS STREET ADDRESS

iry-5t-zp CTY-5T-2p

me 7 Deete e CHomange (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CoTY-5T-7P CITY-ST-2P

TIILE 3 tekete TME [OcChange [ Addition
naE HEALE

STREEF ADDRESS STREEE ADDRESS

Cv-s1-2p ‘ oTY-ST-24

12. 1 hereby cerhtfz that the information sum ts?{ned with this filing does not qualify for the exemption stated in Saction 119.07(3X7), Florida Statutes. | further certify that the information
indicated on iis report or suppiementalt report s true and accurate and that my signature shall have the same legal eifect as if mads under oally, that | am an officer or diracior
of ihe corporation or the receiver of frustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

d.

chenged, or on an attachment with an address, with alt gther like em
.O.,J/ra 4 & /3 a;/?*?a-ﬁa B
7 e j VT Dagtime Prone

SIGNATURE: __ ==

mammnmmmwenmmmm

==



