2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000122422 Jan 21, 2005 08:00 AM

1. Entity Name
J N JMARINE ELECTRIC INC, Secretary Of State

Principal Place of Business Mailing Address
2471 SW 23 STREET #3 2471 SW 23 STREET #3
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

LT TR

01182005 Ne Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . FEI Normber | [Apstied For

| 5682413488 | INotappiicable
- 5. Certificate of Status Desired D $8.75 addtional
o Fae Requnred

"6. Name and Address of Cuirent Hegtstered Ageﬁt

241 SW 5 STREET i3 . DO NOT WRITE
FT LAUDERDALE, FL 33315 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its .registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept’
tha obligations of ragistered agent.

SIGNATURE
Swnalura, typed of pantad name af ragistered agent and ttie it applicabla. {NOTE. Registered Agent signatura requlred when reinstating) DaTe
FILE NOWIH FEE IS $150.00 9. Election Campaign F?nanc';ng O 35,09 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addet to Feas UE}B{}{!EI SSEQU
10, OFFICERS AND DIRECTORS [ 2RI RI0AT-0S 150, W
e |3}
HAME JENSEN, JANN

STREETADDRESS | 241 SW 23 STREET #3
STY-§1-2P FT LAUDERDALE, FL 33315

HLE
NAME -
STREET ADDRESS
Ciy-§1-7

HILE
NAME

v DO NOT WRITE

e IN THIS SPACE

CiTY'-57- ZiP

THE

RAME

STREET ADDRESS
CRY-ST-2IP

THE

HAME

SYREET ADDRESS
CITY.5T-IP

12. 1 hereby cartify that the information supplied with this fifing does nat qualify for the exemption stated in Saction 119, 0??3)("1 Florida Stafutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signalure shalt have the same legal atfect as it made under aath; that | am an officer or director
of the carparation or the recsiver ar trus empuwered lo execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂa?ﬂf walh ait olner ltke empowerad,
SIGNATURE: N p. D EA}.S‘J:'M‘ }fA P/og,’ Cfgt-:} 527.00b 5

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Davtime Fione #




