2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
1. Bty Name e Secretary of State
JALIN CORPORATION
Principal Place of Business Maging Addrass
318 W OCEAN AVE 316 W QCEAN AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
f
2. Principai Place of Business 3. Mailing Address t ;I
Suite, Apt. #, elg Suite, Apt, #, elc MOORE . CR2EDB4 U .”03}
City & State City & State 4. FOI Number . Applied For
657'71 1 ‘%7865 Not Applicatie
Zo Country Zip Courry 5. Cerficats of Staus Desired 0 §§, g?q Qidé!ronal
6. Name ang Address of Current Regislered Agent 7. Name and Address of New ﬁegisteted Agent
MName
g%”g’ x%ﬁgéiANMf\?EB Strest Address (£.0. Box Mumber is Mot Acceplabie)
BOYNTON BEACH FL 33435 —
City FL | Zsp Code —

8. The above named entity subrmits this statement {or the purpase of changing its registered office or ragistered agent, or both in the State of Flonda. | am famifiar with, and accepl
the obhgatons of registered agent.

SIGNATURE A -
Sgnaire, yped of grinted rame of regisierod agont and fike || apphoabla. {NOTE i Agerd sig gred when o ing) DAYE .
FILE NOWIH FEE IS $150.00 _
. 3 2
Aler May 1, 2004 Fee will be $550.00 . ¢ iii?gﬁ;agg:u?uigincmg 0O fdsd-e?s?oh;?;f ¢
Make Check Payable to Flprida Department of Siate
10, CFRICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
mE PVTS - 73 Deiete e Dichange [ Addition
:::EET ADGRESS g;lsh& xEC;H(S:IEi?de\fEB !;L::; ADDRESS AR {& ia}" e
£ b2 A2 04-50033-014 150
oRy-STZP |BOYNTON BEACH FL 33435 £5TY-51 2P L2 0d-GU035-014 150, B,B B
m 7 pelete LE 3 Change ] Addilion
NAME HEME
STREET ADDRESS STREET ADDRESS
ClFY-ST- 27 SITY-51-2P
TITLE 3 Delete WILE 3 Change { 1 Addition
NAME NAME
SIREEY ADDRESS STHEET ADDRESS
CITY-5T- 77 CTY-ST-2P
e 5 Delete TLE [ change 1] Addifion
NAME MAME
STAEET ADDRESS STREET ADDRESS
Giry-sY-zp ' Cily-57-2P
ML 3 Delete nIE [ Change £ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE P CITY-ST-2P
THLE [T patee 4 mt [ Change  £] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
oITY-51-2P CITY-5T- 7P B

12. | hereby certify that the information suppiied with this filing d
ndicated on this repornt or supplemental report is true an
af the corparabon o e receyg’ or rusiee empowered
changed, or on an attachm ith an address, with all

of qualify for the exemption siated in Section 113, 0?;3}(:} Florida Statutés. | Hunther cerify that the information
te and thet my signature shall have the same legal effeci as if made under oath, tha | am an officer or director
ule this repsri as reguirad by Chapler 6{)1’ Florida Slatules; and thal my name appears in Block 10 or Blook 11 if

7 like empawsred &<
TR BRSO Joh 3/ T30 357

= 2o
FECNATUAE AND TYPED OR PRINTED HAKME OF SIGNING OFEFICER 1R DIREC YR akn rstanns Dhema @




