FILED
> 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000077056 ecretary of State
1. Entily Name 04-23-2004 90211 049 ***150.00
JOLIN GROUP ENTERPRISES, INC.
Principal Place of Business Maiing Address
2759 SW 34 AVENUE 2759 SW 34 AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
= v RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (1-0]03)
City & State City & State 4. FEI Number Appliec For
S52~2 QJ‘ ( Y0 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired | gg'gqur::mm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

CASTANEDQO, JUANA M
12910 SW 119 STREET Sheet Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this statement 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
Signatre, typed of prnted name of registered agent and title if applicable. (NOTE: Registered Agant signature requred when réestatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PS O betete TIE [ change [ Addition
NAME GONZALEZ, JIMMY NAME :
STAEET ADDRESS | 2759 SW 34 AVENUE STREFT ADDRESS
CITY-ST-71P MIAME, FL 33133 CITY-ST-2P
TLE O cesete TLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-8T-2P
THRE [ elete ITLE ‘ [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P
TITLE [ pelere TIME [Qchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me o, 7 petete TITLE O crange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 28
TTLE [ Delete TITLE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-4P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with allo
SIGNATURE: Z//f// o
ﬁﬂumﬁs AND TYBMD OR PRINTED WH&‘FH R SRBHECTOR Dt Daytime Phoes #




