2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000027735 Feb 02, 2004 08:00 AM
- Enutyame Secretary of State
JENCO NATIONAL INC.
Principal Place of Business ) MailinglAddr.es's T o
P.O. BOX 210901 P.Q. BOX 210801
ROYAL PALM BEACH FL 33421-0801 ROY AL PALM BEACH FL 33421-0801
Suite, Apt #, etc. Suite, Apt #, elc S MOCRE CR2E034 (11/03) i
City & State City & State | 4. FEi Number T T Applied For
7 _ Ngt Applicable
Zp Cauntry 2p Country 5. Certificaie of Status Desired . [ §g.g§q$?gétional
6. Name and Address of Current Registered Agent 777’ 7. Name and Address of New Registered Agent
ST T | Name ) -
T%%NF%%IEIE&MJOA[NEEVD Streat Address (P.O. Box Number is Not Acceptable) :
ROYAL PALM BEACH FL 33411 = T
City T _F'L_' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered aifice or registered agent, or both, In the Stale of Fiarida. | am familiar with, and accept
lhe phhgations of registered agent.

SIGNATURE S— . S—— S—
Sigrature. typad of printed name of registarad agont and tite i applicanie (NOTE Rogstered Agenl sigratura requred when rainslatng) OATE _
.+ FILE NOW!! FEE IS $i5000 ~ 7" - . o
- y e RREA AR 8. Election Cam| Financin
After ng 1. 2004 F;e w-".t-.t.’e. $_5§QU - Trust Fund CEr?tL?QuﬁiJn. e 8 fs%e%qohng N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
nne P Hi(13 7 Change Addition
O Delete HNDONRERT Cichange O
o | s o e S e 02/02/04-80138~021 15010
STREET ADDRESS | 13485 PERSIMMON BLVD. STREET ADDRESS Lol B
CITY-ST-2P ROYAL PALM BEACH FL 33411 CITY-51- 2P
L CJDelete  f wme Clchange [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
e Ooeele  § ™ Clchange [ Adeition
HAME NAME
STRECT ADDRESS STACET ADDRESS
CITY-ST-2P CITY-ST- 2P
e Oloelete [ me ' T Cichange L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-ZIP
TILE O olete THLE [ Change L[] Additian
NAME HAME
STREET ADDRESS || STREET ADDRESS
£iTY-ST-2P CITY-ST-2IP
TrLE O3 Delete TTLE Tl crange L[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiTY-87-20P

12. | hereby certig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
indicatéd on this report or supplemental report is true and acedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with: an address, with all other like empowered.

SIGNATURE S Yaag o Mo b wi Do~ Tamge Kpawwhcican 1380 Swl75352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayime Phona #

=<




