2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ - Jul 29, 2004 08:00 AM

DOCUMENT # P02000105702 Secretary of State

1. Enkily Name

NJL éN?YERPRISES, INC.

Principal Place of Buginess Maing Address

370 NW 111TH AVE 370NN 111THAVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
07172004 Ng Chy-P CR2E034 (10/03}

DO N OT W RITE 'N TH' S SPACE 3. FEI Number Appied For
59-2081672 Not Applicable
8, Certficate of Status Deswed [} gigix;'?:dﬂimal
_6. Name and Address of Current Reglsterect Agent _ ] ] )

570 NI 111 FH AVE DO NOT WRITE
CORAL SPRINGS, FL 33071 o IN THIS SPACE

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flarida | am familiar with, and agoept
e obligations of regisiered agent

SIGNATURE

Sigroture, typed o printed nama of (egrstaced agent and tile ¢ appheable INOTE Regisinedd Agens siphalure Ipou a0 hen reinstating) - OATE
FILE NOWIl FEE 15 $150.00 2. Election Campaign Financing $5.00 may Be | In accordance with s. 807.183(2)(b), F.5., the
Due by September 8, 2004 Tiwst Fund Contribution. Added to Faes corparation did not receive the pror notice.
10. OFFICERS AND DIRECTORS t T
WHE PD -
NAME LEVINE, NEIL )
SIREET ADDRESS | 370 NW 111TH AVE )
CiTY-§7-2F CORAL SPRINGS, FL 334071 OO0 BaToS
:";;:{ 07/29/04-80003-010 150,08
STREET ADDRLSS
GITY-51- 7
e ) -
NAME

manan DO NOT WRITE

. | ~ IN THIS SPACE

12423

HAME

SIREEY ADDRESS
GRY-si-2p

3LE

HAML

STREET ADDRESS
CRY-§f-2p

12. | heseby certify that the informalion supplied with #jeHing does not quakiy for the exemption stated in' Secton 113 67(3)}, Florida Statutes. | further certify that thé nfarmation
indicated on this report or suppismental report is ang accurate and thas nwy signature shall have the same legal effect as if mads under cath, that | am an officer or direcior
aof the corporation o the receiver or rustee empgiudred (o execute this repart as required by Chapter 807, Fladida Stalutes, and that my name appears in Block 10 or Block 11 1

changed, or an an atta ent with an address, alt gthat fike smpowared
SIGNATUREA 2 Neo Loy ans Y T T AL
SIGNATURE AND TYPED A — d

AME OF S0GHUHNG OFFICER OR GIRECTOR Date Davtime Prione ¥

-+ — — e ——




