2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P03000049150 Secretary of State
1. Entity Name i
JENNOAH CONCEPTS, INC. 07-14-2004 90007 031 ***158.75
Principal Place of Busiﬁéss Mailing Address &
468 GOLDEN ISLES DR., #302 468 GOLDEN ISLES DR, #302 .
HALLANDALE, FL 33009 HALLANDALE, FL 33009 110304900
s T e [[I WM I
5 e |
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
% — L!',;_K 008 o Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired h" ?&Egﬁﬂma‘
- - 6. Name and Address of Current Registered Agent ... - . e e e _.7. Name and Address of New Registerad Agent. -~ - ..
Name

TUCKER, JACK .,
100 GOLDEN ISLES DR., #901
HALLANDALE, FL. 33009

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, angd accept

the cbligations of regisiered agent.

SIGNATURE

Signatwre, typed or prfiited nerme of reguetered agent and ttle f applicable,

{NOTE: Ragisterad Agent agnaturs requred when Jenstating)

FILE NOW!!I FEE I8 $150.00

Duc by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . , OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O pelete INLE [ change {1 Agdition
NAME NAME
STREET ADDRESS L STREET ATDRESS
Cv-ST-ZP i CITY-5T-ZP

londali B %2809 i
e e T 1 Defete TME CdCrange [ Adclion
e pa-Baza- Dunde e e
smeer anneess | ¥ STREET ADRESS
ov-stze | A T 23 a CITY-§1- 2P
TME ' [ pelete TLE O crange [ Aceitian
NAME RAME
STREET ADDRESS STREET ADDRESS

= GITY T i [ : -o- w=Rromyigigp| ¢ T T e A e e o
TILE ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-27 ‘ CITY-ST-7P
e [ pelete FLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY 7.2
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57- 2P CTY-ST. 29

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further cestify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

indicated on this regort or supplemental report is ttue an
of the corporatio
changed., or on al

Re Teceiver or trustee
dchment with an addrdss;

ith all other like empowered.

2

SIGNATURE;

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L]

1 |lod 304 B BY

Dayurne Phone ¥

~ [ . A P
Zam WU TS AR & g

N\



