2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - ~ FILED

DOCUMENT # P98000007266 Feb 04, 2004 08:00 AM

1. Entity Name
ecretary of State
J. & L. ENTERPRISE USA, INC. S Y

Principal Place of Business Mailing Address

450 ANSIN BLVD 3919 TAFT §T

BAY 1701 HOLLYWOQD FL 33021
HALLANDALE FI. 33008 -

Sea—— s [

NI

Suite, Apt. #, efc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State N 4. FEI Number Appled For
7 ) 65-0806939 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O $.8'75 Fﬁddi!l‘onal
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
gg%L-FAL'&?%[-?E - Street Address (P.C. Box Number is Not Acceptable) j T
HOLLYWOOD FL 33021 —
City — FL I Zip'éodmé =

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am famitiar with, and accept
the obhgatons of registered agent. .

S]GNATURE - . . s o = N N P . . .
Signature. typed o prnted name of regrstared agont and litke f applicable (NOTE Ramslared Agent signature regured when reinstanng) BATE
"t - .
F";ﬂE N?‘féé '::EE !ﬁit_‘ISU.Ug o s 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 ee Wikl op 555000 . Trust Fund Contnbution. O Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P 1 Delete e ' [I Change  [] Addition
naME HCULE, LOUISE NAME ; -
STREFT ADDRESS | 3919 TAFT ST ’ STREET ADDRESS 0z fggg%g?-g’%ggé3 -
omv-st-2p  |HOLLYWOOD FL 33021 orv-s1- 20 c/Ub/I4-80040-020 150,00
il 3 oefete VIRE [ change ) Addition
NAME g e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2Ip o
THLE [ pelete TALE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cY-ST-2Ip CITY-5T- 2P
TIEE 3 Delete THILE [CIChange  [J Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
CiTY-S1-2P CITY-St-2IP )
THLE [ pelete T G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P o CITY-5T-21p _
me [ Deiete mie [l change ™ 13 Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-5T- 2P l CITY-ST-2P i

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shal! hava the same legal effect as if made under cath, that § am an officer or director
of the corporation or the recelver or trustee empowarad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bigck 10 or Slock 11 #
changed, or on an aitachment with an address, with all gther like empowsred.

. , , | Gy -
SIGNATURE: %)M lowrsce Hooce ga-02-0¢ §9¥- 75 ¢«

T SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Daytime Fhone #




