2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087317 Feb 02, 2005 08:00 AM

1. Entiy Name Secretary of State
J.L.N. ENTERPRISES, INC.

Principal Place of Business .  Mailing Address

8184 NW 3RD PLACE 8184 Nw 3RD PLACE
CORAL §PRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, ADT #, etc, _ S Suite, Apt #, stc. 1st MOORE CR2E034 (10"04)
City & State — Cily & Sate — ” 4. FEI Number Applhied For
o 65-0704813 Not Apolicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} gi'ggl‘mj:;ﬁo"aj
6. MName andﬁAdﬁdress-of Current Registerad Agent _-_ _ 7. Name and Address of New Registered Agent
Narne
gl;ié)é\l NW%ETE IF;LACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City ] FL Zip Cede

8. The above named entiy submits this_sgt;mem for the erpose of changing its registered office or registered agent, or bath, in the éiate of Flerida, | am familiar with, and accept
the chbilgations of registered agent.

SIGNATURE R o )
Signatue, LEod o primed nama o ragimered agent and lifle i appicable DUTE Hegistorad Agent signalute laaured wien instating} DATE
FILE NOWU! FEE IS $150.00 - 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributen. [ Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS Ah:ID DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D [ Detete Y _ DOchange [ Additior
NAME LEON, LUGILE R Nk i 'gﬁS[%lEiBSi;f e
SIREET ADDBESS | 8184 NW 3RD PLACE STREET ADDARESS N2l C-GuGE2-016 150,10
CITY-ST.2P CORAL SPRINGS FL 33071 ) ___Jomsire
Itk D 1 Delete 1LE [ Change [ Addition
MAME LEON, JOHN M NAME
SIRLET ADDRESS | 8184 NW 3 PLACE _ STREET ADDKELS
O -1 CORAL SPRINGS FL ~ _ _ Uy -51-2F
flite [ Delete e CJchange [ Addttion
NAME MAME
SIRFFT ADDRESS STREET ADDRESS
CATY-ST- P LSt ap
T [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cuY- sl LACRAST
e . [ Deletz THEE [Cchange T Addilion
NAME NAME
STRELT ADDRESS SIRFIT ANDRES
QY812 CATY-ST- 2P
e [ pelete i [CJchange [ Addition
NAME . NAME
SIREL T ADNRESS ' STREET ADDRESS
CITY- §T- 2P i

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certfy that the information
indicated on this repan or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the recelver or trustee empowerad to exscute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or BlecK 1 if
changed, or on an aitactiment with arydress, with all gjher liks powered.

/ o
SIGNATURE: . g7 v -1 Sy B

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR /77 DepmePhons # I




