2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000121335 Secretary of State
1. Entity Name 50,00
03-22-2004 90073 048 150.
JILE ENTERPRISE, INC.
Principal Place of Business Mailing Address
13084 NW 13 STREET 13084 NW 13 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03
City & State City & State 4. FEI Number Applied For
02-0653432 Not Applicable
zp Country i Gountry 5. Certificate of Status Desired O gese.gesq lﬁ?ed;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?3(%4JL?IWGH% STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
4
City FL Zip Code

8. The above named entity submits this stalement 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
Signatute, typed of printed name of registerad agent and lite if applicable. {NOTE. Registered Agent signalure required when renslatng) DATE
FILE NOW'!!. FEE 18 $150 00 b . - )
. 9. Election Campaign Financing $5.00 May Be
ﬁer May' 1,:2004 Fie will be- $550 00 Trust Fund Contribution. 0 Added to Fes
& Make Check Payable to F!onda Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TE DP O etete I e [ Change [ Acdition
NAME CAQD, JINGLU NAME
STREET ADDRESS | 13084 NW 13 STREET STREET ADDRESS
CITY-S1-21P PEMBROKE P!NES FL 33028 CITY-ST-ZIP
Tme D [ pelete TIMLE [ Change [ Addition
NAME YU, LEI NAME
STREETADDRESS | 13084 NW 13 STREET STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2IP
THLE [ Delete TME [J Change [ Aadition
NAME— ™ - - - - - - § e _ _ ) L
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE (3 Datete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CiTY-ST-2P
TiE [ Detete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-21P
TMTLE G pelete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-51-219 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supmlesmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust mpowered 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁzif:‘hrgsgi_xvgh an gﬁd ss, with 2t otier like empowered.
SIGNATURE: __—7 17 =2~/ £ v )4L P86 #2427
WWMWG OFFIGER OR DIRECTOR Date Daytime Phone #




