2004 FOR PROFIT CORPORATION

. .,ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000087959 Jan 29, 2004 08:00 AM

1. Entity Name Secretary of State

JNR INTERNATIONAL INC.

Principal Piace of Business . Mailing Address

2845 E. MICHIGAN ST 4 126 STONE GABLE CIR

ORLANDO FL 32806-4572 WINTER SPRINGS FL 32708

us us
Suite, Apt. #, etc Surte, Apt. #, etc ) = MOORE CR2E034 (1 .“'03)
City & State City & State 4. FE! Number A_pplied For

o 59-3478811 Not Applicable
Ze Country de Couniry 5. Certificate of Status Desired 1= ?i'gg‘ Q;d;!ional )
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

?g\SRE#gNJEDé ABLE CIR Sirest Address (PO Box Number is Nat Accebtable)

WINTER SPRINGS FL 32708 .

City FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. . .o

SIGNATURE L I . e I
Signalure, yped of prrited name of regrstered agont and ulle 1l apglkcable (NOTE. Rogislared Agent signatuze requred when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 ,
L IR 9. Election C; igr Fi i
Adter May 1, 2004 Fea will ba $55000 " Tstrune oo T O Sy Be
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS o 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D [ Deiete THTLE [ change ~ [ Addition
;::iirmnfss ?:Bﬂg'?oﬁ;ﬂ‘i]-:.%ABLE cir ::nfn ADDRESS g'"ﬂ:iﬂ[}ﬁg’ Uzt -
. 31 S AT i r
orv-st-2e | WINTER SPRINGS FL 32708 CY-S¥- BP 1730/ 04-80033-003 . 150.. 00
TIME D O pelete TITLE [3 Change [ Addition
NAME DARBAR, NEETA J NAME
STREET ADDRESS | 126 STONE GABLE CIR STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 32708 CITY-§T-2IP o
THLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-7iP CITY-ST-21P
TITLE 7 betete TLE ] Change  [J Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-1- 2P CITY-ST- 27
THIE T felete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , 7 CITY-ST-ZiP
TRE O delste e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-57- 2P

12. | hereby certig that the information suppiied with this filing does not qualify for the exemgtion stated in Section 119.07%3)[0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarrie legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee emp red t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i
shanged, or on an attachmant with an addres 1 all other like empawered. E .

SIGNATURE: __ T D DARRPR. i//i&/dsc Cnéoi’)—? ?7*?7/5 |

S!GN!TUFﬂANqTVFED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥




