2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000018080 Mar 25, 2005 08:00 AM
1. Enty Name - Secretary of State
JNR CORP. OF COCOA
Principal Place of Business S ] Maili}lé Address -
630 N. RANGE ROAD 630 N. RANGE ROAD
- IR A
2. Principal Place of Business 3 Ma]iing Address

Suite, Apt #, elc. . Suite, Apt. #, efc. 1st MOCRE CR2EG34 (10/04)

City & State‘ - . City & State 4. FEI Numbey Applied For

59-3436338 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired ] §i‘§5’qm:’:;”°naj
6._Nams and Address of Current Registered Agent ) o 7. Name and Address of New Reglsterad Agent
Name
PATEL, JYOTSNA A

Street Address (P.O Box Number is Not Acceptable)

630 N. RANGE ROAD

COCOA FL 32926

City FL | Zip Code

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

SIGNATURE
Sigralura, typed o printed nama of ragistarad agenl and ta il apphcatle (NOTE Rogrterad Agam signature required whon ainslating] DATE
FILE NOW! FEE I§ $150,00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ,, l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE () 1 oeiete T [ Change  E] Addition
NAME PATEL, JYOTSNA A NAME Hoonae Tent
STREET ADDAESS | 630 N. RANGE ROAD SIRLET ADDAESS L3/t A5~-80022-023 150, 10
CITY-ST. 2P COCOA FL 32926 - : . CITY-ST- 2P
L - 7 Detete T [ Change  [[] Addition
NAME NAME
STRECT ADORTSS 5IREET ADDRESS
CirY-ST-2IP oIy -1 40
TILE [ Celete 1L I change [ Addifion
NEME NAME
STREET ADDRESS STREET ADGRESS
CIIY-§7.2IP CHY-Si. 2P
THLE L3 Delete N W [J change [ Addition
NAME HAE
STRIET ADDRESS SIREFT ANORERS
Ity S1-2IP CeST- 1P
TITLE . [ pelete e [J Change T Addifion
NAME NAME
STREET ADDRESS o STREEF ADDRESS
CIrY-§1-21P CITY-ST- 210
e 1 Dejete ILE O change [ Addition
NAME NAME
STREET ADORESS SIRES T ADDRESS
CIry-51-2F oI S 2w

12, | hareby oerti{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an addrass, with all other like empowerad,

SIGNATURE: _ 44 Pa it orskA ffp7Ee 2/23ks  3o/-é3182¢3

SIGNATORE AND TYPED OR PAINTED N OF SIGNING OFFICER DR DIRECTOR Daytime Phore 4




