R PROFIT CORPORATION

2004 FO
= ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P97000055237

1. Entity Name

JENBA, INC.

04-23-2004 90208 009 ***150.00

Principal Place of Business

4956 LE CHALET BLVD
SUITE #19
BOYNTON BEACH, FL 33436

Mailing Address

8132 BELLASIORE WAY

APT 4

BOYNTON BEACH, FL 33437

54039134

DO NOT WRITE IN THIS SPACE

AN R U

01282004 No Chg-P CR2EQ34 (10/03}
4. FEl Number Applied For
65-0762719 Not Applicable

O $8.75 Additional

5. C?Tfl;ate of St?lafs Desired S FeeRequired....

— —

6. Name and Address of Cutrent Registered Agent

KARR Jorn ™.,
8735 Bella$ro e Wany

BOYNTON BEACH, FL 33437

—HASS JONM-
8135 BELLASIOREWAY

DO NOT WRITE
IN THIS SPACE

8. The above na

the obligationgﬁi f registered agent.

" 7

SIGNATURE

ed entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. |

\)fbn M. / avc

am familiar with, and accept

Sig ﬂrs_ typed or printed name of registered agent and tille if applicable.

{NOTE: Ragisterad Agent signature required wivan rainstating)

DATE

9, Election Campaign Financing

FILE NOWIl! FEE IS $150.00
$ $150. Trust Fund Contribulion.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

g OFFICERS AND DIRECTORS

|

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

5T

KARR, MAXINE L

8135 BELLASIORE WAY
BOYNTON BCH, FL 33437

o P

KARR, JON M

8135 BELLASIORE WAY
BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TiTLE
NAME
STREET ARDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infokmation supplied with this fling doas nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicaled on this report ot stpplemental report is trua and aceurate and that my signature shall have

of the corporation or the rectiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 175 if

changed, or on an attachmdnt with an address, with all gther like empowered.

SIGNATURE: X

the same legal effact as if made under oath; that | am an officer or director

Y [2afy o,

S56/-37¢/-93 76

fam-ruas"inn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
42’

L4 Date Draytime Phone #

’



