FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT
_ ecretary of State
DOCUMENT #PG( b OO00 2R 37 04-02-2004 90023 018 ***150.00

1. Entity Name

JRIG ERTERPRISES e

Principal Place of Business Mailing Address UHULJI [ l

/250 =W 6% Ve
i . ) ita. A

Suite, Apt. #, etc Suite, Apt. #. etc 01062004 Chg-P CR2EQ034 (10/03)

City & State City & State 4. FEI Number - Applied For
M/AM/ L % b S" O (D b L\ _2"2- 5 Not Applicable

i | i .
§) 3/ 46/ couny e Country 5. Certificate of Status Desired (] $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .

e ) BrAH I ALAKES
Sjse Address (ij% Bﬁymbz‘s:gat Aﬁpﬁ%

J S AA14407 FL | 399/

8. The abave named enli s this statement for 1 f changing its registered office or registered agent, or both, in the State of Flarida. 1 am famiiar with, and accept
the obligations of/ gist ent. ’ -
SIGNATURE /I : \?/Z / }/
S'?nnnel.)fped o prinfed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rensiating) DATE
FIL OV|V!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
|
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me /9 | [ Delete TITLE [ change [ Addition
NAME /A TR /’LVJKE Z NAME . .
STREEY ADDRESS )—55'0 s £3 e STREET ADOAESS
env-stze | g 7r Akl Z2/0¢ oTY-ST-2P
HnE O pelete THLE O crange {1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 0 Detete TMLE [ change [ Addition
NAME NAME
STREETADORESS | . __|_ . __ i o STREETADDRESS. | oo . e ) B ]
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete MLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS
Liry-81-21P CITY-§7-2IP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITy-sT. 2P
12. | heraby certily that the information supplied with this filing does i Ihe exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental re| is true and accuralp and tha¥my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust powered to execute thig re| as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an a¢ . with ail other like

FIGNA AN PRNTED S\GNING OFACER OR DIRECTOR ’ Daytme Phone ¢
i M -




