2004 FOR PROFIT-CORPORATION.:

ANNUAL REPORT (AR)

DOCUMENT # P96000087317

1. Entity Name

J.L.N. ENTERPRISES, ING.-

Principal Place of Business
8184 NW 3RD PLACE

Mailing Address
8184 NW 3RD PLACE

CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90296 027 ***150.00

x PrinCipa‘ Place of Business N Mai“ng Address ”ll” H‘l m ||m ||m ||| I ‘llll ’I I” }IIIII‘ I! .||\

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (1 4”03)

City & State City & State 4. FEI Number Applied Far

65-0704813 Not Applicable
Zi i Count it
' Country ap R oumiry 5. Cerificate of Status Desired O $8'75 Addltlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _Name

B e — T S S UV R S = i

e D R e S e P T L R T S

i —— TR

LEON, LUCILE R

B iC STy N VI R (U

Street Address (P.O. Box Number is Mot Acceptable)

8184 NW 3RD PLACE

CORAL SPRINGS FL 33071

Cily Zip Code

FL

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

SIGNATURE

Signature, Iyped or prnied name of registered agent and title f appiicable (NOTE: Registered Agenl sgnature requirsd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, DFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LEON, LUCILE R NAME
STREET ADDRESS | 8184 NW 3RD PLACE STREET ADDRESS
CITY-S1-21P CORAL SPRINGS FL 33071 CITY-ST-2IP '
TITLE D [ pelete THLE [ Change [ Addition
NAME LEON, JOHN M NAME
STREET ADDRESS (8184 NW 3 PLACE STREET ADDRESS
- CITY-ST-2IF CORAL SPRINGS FL CiTY-ST-2IP
TITLE [ pelete TMLE [3 Change ] Addition
FNAME T T v F I TR e e o S 2 ST remmme s s e~ - ReHAME- s - I T e P
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE [ peiete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP !
TITLE [ Delete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

of the corporation or the receive
changed, or on an attachme

SIGNATUR

h an addressg, wil

| other {ike empowered.

07 Lrreed? Lisy

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if

Lapr T34 T 55

]
GNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date 7 Daytme Phang #




