2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000087496 " Feb 02, 2004 08:00 AM
. Entiyame Secretary of State
JEROL ENTERPRISES, INC.
Principal Place of Business . Mailing Address -
22776 MARBELLA CIRCLE 22775 MARBELLA CIRCLE
BGCA RATON FL 33433 - BOCA RATON FL 33433
T s AR IREET
Suite, Apt. #, etc. Suite, Apt # ete MOOHE CR2E034 (11/03)
City & State City & State 4. FE! Number Appled For
_ 65-0893234 Not Applicabie
Zip Countey Zp Couniry 5, Cenlificate of Status Dasired O ?ese'gfqlﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
z¢g58 ﬁ:,r%l\l;l ﬁ,RDé\gSIDCI;EEES}? RD. Strest Address (P.Q. Box Nurnber is Not Acceptable}
FT. LAUDERDALE FL. 33309
Culy FL 2ip Code

8. The above named entity subimits this stalement for the purpose of changing s regisigred office or registered agent, _of both, in the State of Florida. t am familiar with, and accept
the abhgations of registered agent.

SIGNATURE S — — —
Signature, typed of printed name of regrsiered agent and te i applcable {NDTE Regisletea Agent signature regured when romstabng) DATE
1 :
FILE N?Vz\'uﬂ ':__EE lsll$15§'gg DB‘ C 8. Election Campaign Financing $5.00 Mmay Be
After May 04 Fee will be $5 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete THTLE [ change  [] Addition
NAME PLASK, CAROL NAME Uﬂﬂﬂﬂ 030710
STREET ADDRESS | 22776 MARBELLA CIRCLE STREET AGDRESS (2 04/04-30120-007 150,00
CITY-5T-2IP BCGCA RATOM FL 33433 : CiTY-ST-7P *
TLE [ oefete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St.zp CITY-ST-ZIP
THLE [ pelete TALE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-21P
TITLE 3 Dalete TTE [I Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF CivY-§7-2F
e 3 oelete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-5T-2IP
TIE (3 Celste TRLE [ Change £ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-S57- 2P

12. } hereby certify thal the information supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or director
of the corparaheon of the receiver or trusteg ernpowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, wi other like empowered,

4 01, 8. 08 335 TK5

EICNATURE AND ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR Daytime Prong ¥

SIGNATURE:

-




