2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM
DOCUMENT # P95000045181 TR ecretary of State

1. Entity Name
JEN-RAQ ENTERPRISES, INC.

Prin¢ipal Place of Business Mailing Address
7715 SW T146TH TERRACE 7715 SW 146TH TERRACE
MIAME, FL 33158 MIAMI, FL 33153

AR RTAAT I

04122004 No Chg-P CRE2EC34 (10/03)

DO NOT WRITE IN THIS SPACE rE— T

65-0590595 Not Applicahle
' $8.75 additional
5. Cartificate of Status Desred [ Fee Required

6. Name and Address of Current Registered Agent

T e Sl 140 TERRACE. DO NOT WRITE
MIAMI, FL 33158 lN THIS SPACE

<

8. The above named ently submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. [ am familiar with, and accept

the chifigations of registered agent
SIGNATURE M«/ﬂ% LZ?FF/{'EY g/\/f’b ELMALS = SF ) <4

U‘sﬁj&fwa rbba or privleg name of registered agent and tide i applicable INOTE Registered Agenl Sigral.re requirsd when reinstaling} CATE
50. 9. Elechon Campaign Financing $5.00 MayBe
Mte: %E,ﬁ?glngﬁ:sf,'iiﬁlhg ggso_gn Trust Fund Contribution, O Addedio Fess
10. OFFICERS AND DIRECTORS T
TITLE D .
HAME NEDELMAN, JEFFREY H MO0 55451
STREET ADDRESS | 7745 SW 146TH TERRACE URA05A04-00037-005 150,100
CiTY-3r-2IP MIAMI, FL 33158
TME
HAME
STREET AODRESS
CRFY-57-2p
TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIve-31-2p

TILE

NAME

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STAEET ADDRESS
CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered q execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears » Block 10 or Black 11§
changed, or ¢n an attachment with an address. with all gther like empowered.

SIGNATURE: @-/Av//f MZ«W‘:_&FH’{E \f /f !\jE DELM finfe Dtéyaﬁ- ﬁjgﬁ,ﬁ%%- 2370

ﬂ/}ﬂl Re ans TYPED ﬁz PRINTED NAME OF SIGNING OFFICER 0F DIRECTOR Caylwi Phone #
r i

L




