2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000116726
vt Secretary of State
JENJAR CORPORATION 05-03-2004 91066 014 ***150.00
Principal Place of Business Mailing Address
903 STILLWATER COURT 903 STILLWATER COURT
WESTON FL 33327 WESTON FL 33327 . )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 ( 1’:03)
City & State City & State 4. FElI Number Applied For
3—0 *‘0 G 3 q 59—5’ Not Applicable
zp Country ap Country 5. Certificate of Status Desired d 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
e e - - Name
ggf?%h#:ll:t‘?\iAATLEERJégBE? Street Address (P.Q. Box Number is Not Acceptable}

WESTON FL 33327

City FL Zip Code

8. The above pamed entity submﬁms staternent for the purpose of changing its rﬁs ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligatigns re%istereda ni.
g w Mihores Xro - 420 jod

e
Signature. typed or (ksd nam-;ol registered agent anc |’l\w| applicable {NOTE: Regisiared Agent signature reguired when roinstating) [ DATE i

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

.

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME s |DP - R [ Detete TALE [ Change [ Addition
NAME JARAMILLO, ALEJANDRO NAME

STREET ADDRESS | 903 STILLWATER COURT STAEET ADDRESS

ory-sT-zp - [WESTON FL 33327 CITY-ST-2IP :

TITEE - iDS o L] Delets THLE [ Change [ Additian
NAME JARAMILLO, ELIZABETH NAME

STREET ADDRESS | 203 STILLWATER COURT STREET ADBRESS

CiTY-ST-2IP WESTON FL 33327 . . . §cmy-sT-ap .

TITLE ’ O peiete TITLE O change ] Addition

= HAME —— - [ — e — —HAME - _ o —_

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2ZIP ' o N CITY-ST-2IP
‘e . - 3 Delete THLE ] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-S7- 2P

THLE [ oelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IF CITY -ST-2P

TITLE [ pelete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-20P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated cn this report or supplemenzal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d .

changed, or on an attdehmiint with an adore H all other like empowered.
10 e {0, g/or foy () €9 -3 60"

SIGNATURE:
SIGNATURE OR PRINTED Nm;.qr SIGNING OFFICER OR DIRECTON Daytime Prione #




