2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

o e

DOCUMENT # P93000003190

1. Entity Name
JL VENTURES, INC.

04-26-2004 90559 045 ***150.00

Principal Place of Business

901 NORTHPOINT PKWY
#302
WEST PALM BEACH, FL. 33407 US

Mailing Address
907 NORTHPQINT PKWY
#302 .

24054623

WEST PALM BEACH, FL 33407 US ) .
e e MR MG AN
WMSD Villaae Blid W0 \SiWage Blod
Suite, Apt. #, etc. Suite, A&#{ e‘tc. 03252004 Chg-P CR2E034 (10/03)
City & 5t City &.gat 4. FEI Number Applied For
mp@ ) ¥L' _ 7 w @é‘ V"" . 59-3164520.__ .. _ .. ... - .- [NotApplicabls.|.—
-Bzgg{bq_ ’ ~ Gouniry -g-s\_\ 0 Y C&ng 5. Certificate of Status Desirect O ?ese-gfq :;rd:‘;“"“a"
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, HOWARD P

772 US HIGHWAY ONE
SUITE 200

Street Address (P.Q, Box Number is Not Acceptable)

NORTiI;I'PALM BEACH, FL 33408

City .

FL I Zip Coda

8. The;zhove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Signatura, typed o printed nama of registered agent ard title Iif applicable.

{NOTE: Regislared Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Ttusl Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Deiete TITLE O change [ Acdition

NAME || LANDIS, JACK NAME

STREET ADDRESS!| 901 NORTH POINT PKWY #302 STREET ADORESS

CiTY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2P

TLE [T oelete THLE [Jchange  [] Addition

NAME NAME |

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF O R
TWETTTTT | T D [ celete e [ Chenge  [) Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition

NAME . KAME

STREET ADDRESS \ . STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TME SN [ pelete TILE [ cChange [ Addition

NAME \ NAME

STREET ADDRESS N STREET ADDRESS

GITy-ST-2P CiTY-ST-2IP

TmE 1 peete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2P ﬁ CITY-ST-ZIP

12, | heréby certify that the inforrhation supplied with this filing does not qualify for the exemplion stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
subplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ver or frustes empowered 1o exﬁ:(ute thi fepordt as required by Chapier 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike emﬁwere .

indicated on this raport
of the corporation or thege
changed, or on an attaghme

sianaTure: \pet B/

t with an addrass, with all ol

SIGATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phonge #




