200%.FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000029281

1. Entity Name
JEANS R US, INC.

ecretary of State

04-30-2004 90373 003 ***150.00

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE, SUITE 720 " 255 ALHAMBRA CIRCLE, SUITE 720

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

E s s RO
Suile, Apt. #, elc. Suite, ApL. #, etc. 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For

75-3046385 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired [ geae.gesq L':\i?:dmonal

___ 6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent —

HERNANDEZ, ARMANDO
255 ALHAMBRA CIRCLE, SUITE 720
CORAL GABLES, FL 33134

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o ponted name of registesed agent end titke f appiceble.

{NOTE: Aegistered Agert signature required when reinstaing) DATE -

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD Eruemg TITLE [JChange {7 Addition

NAME CHAYA, SION CHAYA SR. MAME

STREET ADDRESS | 2558 ALHAMBRA CIRCLE, SUITE 720 STREET ADDRESS

CiTy-ST-ZP CORAL GABLES, FL 33134 CITY-ST-28P

TE sD 7 Delete TILE PD,SD,TD,VD Gfhange 1] Addition

NAME CHAYA, ALFREDG CHEJA SR. MAME CHEJA ,; ALFREDO

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 720 SHEETAODRESS 1275 Alhambra Circle #720

GY-ST-ZP CORAL GABLES, FL 33134 CiTY-5T-2P Coral Gables, F1 33134

TRE O o Delete e [Jcrange [ Addtion

NAME ATRI, JACCBOV CHEJA SR . NAME

STRECT ADURESS | 255 ALHAMBRA GIRCLE, SUITE 7207 " STREET ADDAESS -

oty -ST-2P CORAL GABLES, FL 33134 L ChY-ST-ZP

TILE vD B/Deme TITLE [ Change 7] Addition

NAME SAAD, ALFREDO ATRI HAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 720 STREET ADDRESS

CiTY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-21P i
TME ] Delete TiLE [l Change (] Addition !
NAME HAME

STREET ADDRESS STREET ADDAESS

LY -ST-2P CITY-ST-2P

TLE ] Delete ITE [Ochange L] Addition
NAME NAME ) i
STREET ADDRESS i STREET ADDRESS :
GITY-ST-2P CH‘LST-ZIP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive;
changed, or on an attachment

SIGNATURE: _I

it is

, with all other like empowered.

with this-filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
je and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 0 execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

W,éé@/@ﬁ Sor Al E5D

rTUHE

WTEDQR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR

Daytrne Prane #

AN



