.-

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

_ANNUAL REPORT __ . Secretary of State

DOCUMENT # P96000079429 05-04-2004 90118 012 ***150.00
1, Entity Name
JUMBO ENTERPRISES, INC.
Principal Place of Business Mailing Address
2920 NW 5TH AVENUE 2920 NW 5TH AVENUE )
MIAMI, FL 33127 MIAML, FI. 33127 1 4 U 1 9 7 3 9
ST e A N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number Apglied Far
65-0698175 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired | ?:'gsqgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Nain® and Addresg of New Ragistered Agent

Name

DONAHAY, HYON 8

2020 NW 5TH AVE. Street Adciress (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33127

City FL 1 Zip Geda

8. The abave ramed entity subrmits this statement for the osa of changing its registered office or Tegisterad agent, or bath, in the State of Florida. | am familiar with, and atcept

the obligations of regisrred agent.
A 5 . - ’
SIGNATURE <. Ty LP/ 23 / Y
Signanye. typedor ps;mm name of regusterad agent and 1ie ¢ appm:ﬁ\e_ {NOTE: Registered Agent signature required when renstanng) ( DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
1. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete mig JChenge (] Addition
NAME DONAHAY, HYON S NAME
SIREETADORESS | 644 CASCADE FALLS DRIVE STHEET ADDRESS
GTY-ST-217 FORT LAUDERDALE, FL 33327 CITY-57-2IP
e [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-57-21° . CITY-5T-ZP
e o O pelee TLE - O change [ Addition
HAME . NAME
STRAEET ADDRESS STREET ADDRESS
CilY-51-27 CITY-ST-ZIP
1iILE [ Delste TILE [ change 3 Addition
NAME RAME
STREET ADDRESS STREE] AGORESS
CITY-57-21P - CITY-ST-27P
e [ belete THE Dichange [ Additian
NAME HAME
STARET ADDAESS STREFT ADDRESS
CiTY-57- 1P . CITY-5T-2IP
THLE [ oslete TNE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LIY-ST-29 CITY-S1-2IF

12. 1 hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further cestify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that 1 am ar officer or directer
of the cerporation ¢f the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: @&J)'/JLL ¢ . \ﬁ D = S s34

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Pheuie $




