\ FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

P Ign)liE/:Nl;Jm“eAENT #P96000076038 04-16-2004 90102 040 ***150.00
JIMRO ENTERPRISES, INC.
Mafing Address
14 ST
MIAMETFL 33195 :
S R e O KN A
270 Sw. 34 er. | 14260 5.w. 3¢ T
Suite, Apt. #, ete. Suit. Apt. #, efc. 04132004  Chg-P CRZE034 (10/03)
Ci &_State . City & State . 4. FEI Number Applied For
Ol v | F ( H{'O_‘m. F [ 65-0699697 Not Applicable
Zi Country Zip T Country | - ) $8.75 Additional
:; 3135 U.6.A 33175 Uu.s. A 5. Centificate of Status Desired ~ [1 2% Hequlrecll onal
= o = . Nama and Address of Current Registerad.-Agent R -—--7.=Name and:Addrese of New Registerad-Agent™———=—=="——x|"
Name
ARANA, JAIME - _‘
I 14620 SW 34TH ST 7 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
2
' City FL ’ Zip Code

8. The above named entity submits this statermert for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUSE =

Signature, typed or printed name of registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaiga Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribation. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE sD I Delete TTE Clchange [ Additon
NAME ARANA, JAIME H NAME LT
STREET ADDRESS | 14620 SW 34TH ST : STREET ADORESS .
CITY-ST-2P MIAMI, FL 33175 CITY-ST- 2P
TMLE ) PD [ pelete TITLE {JChange [ Addition
NAME ARANA, JAIME A NAME
STREETADDRESS | 14620 SW 34TH ST STREET ADDRESS
CITY-ST-2I7 MIAMI, FL 33175 ‘ CITY-ST-2IP
e |omme.  _)TD_ . B et Jme PR D change 7] Addiion
NAME ARANA, ROCIO S NAME
STREET ADDRESS | 14620 SW 34TH ST STREET ADDRESS
orTY-5T-2IP MIAMI, FL 33175 CITY-ST-2iP
TTLE vD [ petete TITLE Ocrnge 7] Addition
NAME ARANA, MARIA L ' NAME
STREET ADDRESS | 14620 SW 34TH ST STREET ADDRESS
CiTy-5T1-3P MIAMI, FL 33175 CITY-ST-ZP
TIE 1 petete TLE [ change [ Addilion
NAME NAME : :
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE [ delete TmE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 24P GITY-ST-7IP

12. | hereby certify that the informationySuppljed with this filing does not quglify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supple/nenfal feport is true and accurate that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation er the receives or ae empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atv.achmen’{‘,with

address, with all other likfFempowered. Bad
SIGNATURE:

ima Phone #

> p#//.va fropr-277 423
(B e i 322 ORLEHIE AW OF SONNO FPCes on DECTOn 758 7 B

[ F v £

{




