2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000001377

Feb 28, 2005 08:00 AM

1. Enlity Mame

Secretary of State
JEAN FORTIN, INC.

Maifing Address
8900 14TH STREET

Principal Place of Business
8900 14TH STREET

PEMBRCIKE PINES FL 33024 PEMBROKE PINES FL 33024
) :f
Stlite, Apt. #, etc. Suite, Apt. #, ate, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number | Applied For
65-0386740 i“};m—ﬁpn,i@u
Zp Country aip Country 5, Ceriificate of Status Desived ] ?eae.;eaq L‘Té‘ried;m“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

ggég !1!\2T‘;-iE%¥REET Streat Address (P.O. Box Number is Not Accaptable)

PEMBROKE PINES FL 33024 : N

City Zip Code

FL |

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accey,
the obiligations of registered agent.

SIGNATURE .
Sipnatule, wpod of profed nane o regsiesred agent and Bk 1 apphcably {KOTE d Agert d when 1 LNTE
11 EEE IS o )
FILE NOW!! FEE IS $150.00 - 9. Elzotion Campaign Financing 35.00 May B

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N 11
i 2] 3 Detale HILE i1 Changs s
KAME FORTIN, JEAN NANE - -
STRECT ADDRESS (8900 14TH STREET SIRELT ATIDRESS o "%g%gg%g%%igﬁl? -
oy-si-7¢ | PEMBROKE PINES FL 33024 OITY-S1-21P Wl LA d 150.00
1% O pelete i [ change 3 A
NAME NAME
STRELT ADDRESS STRELT ADDRESS
ol¥-51-2P CHY-ST- 7P
I O elete 1 O cange [ A
NAML NAME
STREET ADGRESS STRFET ADDRESS
Cive-ST-2IP CiTY.S1 2P
iy L Detete T [ change ] Adsi
HAME HAME
STREET ADDRESS SIREET ADDRESS
Y S7-00 _ B gHr-51. 2P
bt 3 Daiete Lk O3 Change [ i
HAME RAME
SiREET ADDRESS STREET ADORESS
CHy-ST-1p CITY-52- 7P
e [ oelete g [l Change  [ason
NARE NAME
SAEL] ATDHESS STREET ADDFESS
CirY-S1-IF GITY. ST A

12, | hereby oertig that the information supplied with this filing daes ot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated o this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under cath; that i am an officer or diractor
of the corperation or thg tecever or trustes empowered 10 exglute ys report as requirad by Chapier 507, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an aligthinent with an addres | othepliike epfpowered,
SIGNATURE: 2 ST ?/(é {’ 7L 9;,, Vé{ Lo /




