2004 FOR PROFIT CORPORAI!ON

‘ ANNUAL REPORT™

5/31

DOCUMENT # P03000102961

1. Entity Name
JL JOHNSON FAMILY ENTERPRISES, INC. -
i

b3

Principal Place of Business

: Mailing Addrass
8041 NW 22 AVENUE 1369 NW 69 STREET
MIAMI, FL 33147 ° MIAMI, FL 33147

FILED

Jun 15, 2004 8:00 am

Secretary of State

05-03-2004 90693 020 ***150.00

£6420221

0

2. Principal Place ulVEusiness 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 04202004 Chg-P CRZE034 (10/03)

iy b sme Ciy & Staie & PR Nty Appied For

%"G{ Nol Applicable
Zn Lountry. Zip Country S. Cartificate of Status Desired a s:gfqadr:dmna'
6. NamandAddrusquurrlntn od Agent T. Nama and Adk of Now Regl d Agent
—_— J e - - Pl ':‘.'__,' - = - Name~ —_— . — T — - - Y
JOHNSON JEWELL = S et A B = o o e
1369 NW 69 STREET Street Address (P. 0. Box Number is Not Accepzabte)
MIAMI, FL 33147 s
AT aon @
b . City - FL Zip Coda

the obllgat ons of reglslered agenr

8.' The 2bove narnoct entity submns this statement for the purpose of chanping its registered office or registered agent, or both, In the State of Fliorida. | amfamiliar with, and accept

StGNATURF :
R Signaure. typed o prinied n_l'.'lg‘ﬂ FeQiSTbed agind ana U | appicable. {NQTE: Regeitareg Agent siratrs requined when rainsaing) N DATE
- FILE NOWI! FEE I8 $150.00 9. Election Campalgn Financing $5.00 May 8o
Aftar May 1, 2004 Feeo will be 5$550.00 Trust Fund Contribution. Added to Fees
10. ki OFFICERS AND DIRECTORS N, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TTE - L . {7} Deters TILE [Ccrange [ Addition
NAME JOHNSON, JEWELL .. NAME
STREET ADORESS | 1369 NW 69 STREET STREEY ADDRESS
CAY-ST-2IP MIAMI, FL 33147 ~ CiY-S3-TP
TILE o O Detete TME C)change 3 Aaditin
NAME JONES, LANETTE R NAME ’
STREET ADDRESS | P.O..BOX 893871 STREET ADDRESS . s
CY-ST-2P MIAMI, FL 33269 Lmy-s1-70
TmE O Detets TILE Jchange [T Addition
NAME NAME .
~sTRCETApDRESS®| - — — - - —— EYNSIPS -— e - - STREFT ADDRESS ™| "=~ -= v c o = e s wra = o et e ek ——— T
CITY-ST- 29 CiFy-81- 7
ﬁm-_-— ___ e MD [—k—'é-m___ —— _mLE- RN T _E c,"m-_—a. Adcitian-
NAME HAME .
STREET ADORESS ETREET ADDRESS
Cmy-S1-2¥ CiTy-51-21P
TmLE [ Delete e . O Chenge [ Acdition
NAME NUE
STREET ADORESS STREET ADDRESS
cimy-St-aP COY-5T- TP
TMLE 7 Detete TLE O change [T Adeition
HAME ‘ NAME
STREET ADDRESS*{~ STREET ADDRESS
CITY-5T-2% ! CINY-ST- 2P

12. | hereby certify that 1he information supplied with this ﬂllng
indicated on this repgrt or supplemenial repor is true i

changed, or on an attachment with an address, wilh ail olher like empowered.

SIGNATURE
NATURE AND TYPED QR PRINTED OF SIKINING OFFICER OR DIRECTOR

dces not qualify for the axemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made vnder oath; that | am an officer or director
ol thé corporalion or the receivar or trustes ermpowered 10 execute This report-as required by Chegter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 it

Lanrefe R. s

Y2aloy 205-45y-5255)

Cayure Phons #




