L FILED
T Mar 08, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION (03-08-2004 90024 003 T130.00
ANNUAL REPORT

DOCUMENT # P03000153490
1. Enlity Name
JHAN INVESTMENT CORPORATION
Principal Place of Business Mailing Address 9 4 0 257 9
7539 NW 52ND ST 7539 NW 52ND ST
MIAMI, FL 33166 MIAMI, FL 33166
e s AT
Suile. Apt. #, etc. Suite, Apl. #, ete. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number - Applied For
ib - 057 4 0 2 / Not Applicable
Zp Country ) Zip Country 5. Ceriificate of Slatus Desired Od gg‘gfq;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33148
City FL I Zip Code

8. The above named entity submits thig statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of registeres agent and e il appfeatle, (NOTE: Registereg Agerl s:gralure (equiad when feinslating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
THLE P O peteta TITLE [Ochange [ Adgition
NAME ARQUE, HELENIO NAME
STRLET ADDRESS | 7539 NW 52ND ST STREET ADORESS
oY -S1-7P MIAMI, FL 33166 CITY-S1-2P
THLE S ' 3 Delete TILE [J Change  [] Addition
NAME WINZEY, JAMES NAME
STREET ADDAESS | 7539 NW 52ND ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CiY-5i- 1P
THLE 0] O oetess TITLE [ Change [ Addition
NAME VILLEGAS, ALVARO NAME
STREET ADDRESS | 7539 NW 52ND ST STREE] ABDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-§1-2P
TLE [ perete TLE ’ [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY- §T.2IP CITY- §T-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§I-2p CifY-51- &P
e [ beleta THRLE 1 Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental 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 receiver or fruste powered to execule this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj s, with ali other like empowered.

SIGNATURE: Helamie Mase 3/ l/od o -0G)-88£9

Q@N’r\ne M’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daytime Phons £




