2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # P97000057953 Secretary of State
1. Entity Name
08-25-2004 20005 003 ***550.00
JENNI REALTY, INC.
Principal Place cof Business Maliling Address
120 E OAKLAND PARK BLVD SUITE 105 120 E QAKLAND PARK BLVD SUITE 105
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address “"“ I ﬂ lll‘l “Il ““m " I||l
Suite, Apt. #, etc. Suite. Apt, #. glc. ) ) MOORE _'—CR2E03'4_(4104 —
City & State City & State 4. FElI Number Applied For
65-0837536 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] 90+ 9 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
T?OMENOSAKzLLHf@D PARK BLVD SUlTE 105 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1ile f applicable. (NQTE, Registered Agen signaturg reguired when rensiating) DATE

i FILE NOW'" FEE ls $550 00 : $.607.193(2)(b), F.5., allows for the waiver of the $400.00

9, Election Campaign Financing $5.00 may Be

. et DUE BY Se ternber 8, 2004 KRN late fee. By checking this box, the corporation certifies it -
‘=-Make Check Payahle tQpFIorlda Dt‘.pal'tment of State did not receive pr'ro? natice. Fee to !ils is $15000. [ Trust Fund Contribution.  [1 Added to Fees
10. QFFICERS AND DIHECTOHS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N t#
TIE D ] Delete TITLE [JChange  [7] Addition
NAME KAMINSKY, IRA NAME
STREET ADDRESS | 120 E OAKLAND PARK BLVD SUITE 105 STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33334 CTy-31-21F
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2p CiTY-$1-2IP
TILE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREFT ADDRESS B STRFET ADNRESS
CITY-ST-7IP CITY-ST-2P
THLE [ pelete i | TINLE {J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7IP
E T setele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
me [ Detete TITLE [J Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

12. | hereby cenity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further cenlify that the infermation
indicated on this report or supplemental report is true and aceyrate 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 empowered 10 e{g}lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with apaddress, wign alt oper likk empowered
SIGNATURE: % /) 22/ FCL- Gyrésti”

SIGNATURE AND TYPED OR anjén NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




