2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030Ga15768 ~———

1. Entity Name

J.LA, ENTERPRISES, INC.

iy FILED
‘ -- — 4B 0o mgy

Principal Place of Business® Mailing Address
18975 COLLINS AVE B-205 18975 COLLINS AVE B-205 .3 [ ;7' [ A Ny, e
SUNNY ISLES FL 33160: SUNNY ISLES FL 33160 TAU_Af ‘ .,. H l f
,H Y] l“ -, F ;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & Stale ' City & State 4. FEI Number D(- 17/55 06 Applied For

Not Applicable

Zi Zi Count
P Counury P auntry 5, Certiticate of Status Desired | $B 73 Adqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R S eZnee e e e - N e e D Ry e it remne—s L 2 N TG —

I‘?BEQRTOSS(?O‘I{(L)IIA\IENAEVE B-205 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed ai‘ primted name of regisiered agent ang tive i apphcable. (NOTE: Registerea Agent signats required when rensiating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies i
did not receive priar notice, Fee to file is $150.00.

9. Efection Campaign Financing $5,00 May Be
Trust Fund Contribution. 1 Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TILE EIr_.Ghange (7 addition
— ] -—y -
NAVE DEROSA, JOANNE NAME rOI0ZSES 321 .
STREET ADDAESS | 18975 COLLINS AVE B-205 STREET ADDRESS 06/30/04--D1046--002 %150, 00
cm-sT-2F | SUNNY ISLES FL 33150 CITY-5T-2P
TITLE O delete TTLE [ Change » (] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
LIy -51- 7 CITY-ST- 2P
TLE ‘ 3 pelete TITLE ' [ Change [ Addilion
T e e . e .l e e .

STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE ; (] Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADORESS , STREET AODRESS
CITY-ST- 7P : CIFY-ST-ZP
TITLE O Detete TILE (] Change T Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY-ST-2P - CITY-§T-ZIP
T ) O Detete e O3 Change [ 3 Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ﬂ CITy-sT- 2P

12. ) hereby certify that the infogmatioh supplied with thi

walify for the exemption stated in Section 112.07(3){i). Florida Statutes. 1 further certify that the information
indicated on {his report or gupplemental report is t

hat my signature shall have the same lega! etfect as if made under oath; that | am an officer or director

o 4: ~8-J00 Y 95%- 45435

(SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiime Phione #

SIGNATURE:




