2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000018080 Jan 28, 2004 08:00 AM
1. Entily Nare Secretary of State
JNR CORP. OF COCOA
Principal Place of Business Mailing Address
630 N. RANGE ROAD 630 N. RANGE ROAD
COCOA FL 32926 COCOA FL 32926
¢ s TR ARRIRI AR
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1‘,'03)
City & Stale City & State 4. FE! Number Apntlied For
59-3436338 Mot Applicable
ap Countey Zwe Country 5. Certificate of Status Destred | fg;gg] L.:::I:cij!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegist;:red Agent 7
Narme
gggﬂ"’ ;XS&E%%QD Street Address (P.O. Box Mumber is Not Acceptable)
COCOA FL 32926 ===
Ciy ' ' FL Zp Code

8. The above named entity submits tris statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept
the ohligatens of registered agent.

SIGNATURE . . -
Signature typed or proed name of registered agan 2nd tile F applicakls (NOTE. Rogislerea Agent signature required when reinstatingy DATE
FILE NOW!!! EEE IS $15000 .
AU . E
Ater Moy 1,200 Foo willbo 35000 " * fecziComosn foaned 9500 ey 2o
Make Check Payable to Florida Department of State ’ :
10. QFF:CERS AND DIRECTORS 11. -ADDITEONS;‘CHANGES TO OFFICERS AND DIRECTORS'IN 11
fie D O etete TlE 3 change  [T] Additicn
NAE PATEL, JYOTSNA A NAME UB00B001 7554 )
STREET ADDRESS | 630 N. RANGE ROAD : STREEY ADDRESS 01/28/04-80099-017 150,00
CITY-$1-21P COCOA FL 32926 - ' Ciry-ST-2P )
TmE 7 Detete TITLE [ Change ] Adgition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-71P CITY-S1- 7P B
TINE O pelee TMLE [ Crange [ Additicn
MNAME NANE
STREET ADDRESS STREET ADDRESS
¢ITY-§T- 2P CITY-ST-2IP
TIRE 3 Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T- 2P CITY-5T-2P ]
e [ Detete Tk [dchange [ Addition
MAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] GITY-5T- 2P _ 7
TLE £ Delete T [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?'53)0), Florida Statutes. | further certify that the information
inclicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to exequie this repornt as requited by Chapter 807, Flarida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Mf'a.itz:( JW’TSN'A A Farer _ {2004  221-631-¥2973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR D-IH-ECTOR Dale Davtime Phone 3




