2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007266 Feb 04, 2005 08:00 AM
1. Eniiy Name Secretary of State
J. & L. ENTERPRISE USA, INC.
Principal Place of Business j l N 3 I\—.‘iailing..;xddress
450 ANSIN BLVD 3219 TAFT ST
BAY 1701 HOLLYWOOD FL 33021
HALLANDALE FL 33008
i ARUC A o
Sute. Apt ¥, olc. . Suite, APL #, oic. ' 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied Far
— o 55-0806939 Not Applicable
Zip Country zp Country 5. Certificale of Etatus Desired O ?eae'g; Sﬁ;ﬂ"‘ma]
6. Name and Address of Current Registared Agent - 7. Name and Adl::!res: of New Ragislered Agent
Name
?&%L—EAI}:—?%HS- E - Street Address (P.0Q. Box Numbé; is-Not Acceptable)
HOLLYWOOD FL 33021 —
City T FL | 2P code

8. The above namad entity submits Eﬂis statament for the purpose of changln§ its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — o . - St
Signaturo, typed or arinted nams ¢f regrstered agant and tls f applizatke {NOTE Reqisterac Agant sigoalutd tegquisd whan ‘exstating) DATE
. R - i

FILE NOW!!_!S Fl EE '515150-959 e 9, Election Campalgn Financing $5.00 may Be
After May 1, 200 “ Will Be $5 600 . Trust Fund Contribution. ] Added to Fees
Make Check Payable o FIoAr_t;fg Department of State

10. OFFICENS AND DIREC TORS — I ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 11
TILE VTD Dosete d mue o [ change [ Addition
NAME HOULE, LOUISE hAvE LOUURUZ 15286 e

SIRGET ADDRESS | 3918 TAFT ST STREET ADDRESS e AsZ05-sUi 020 150,00
CIFY-ST-2F HOLLYWQOD FL 33021 . iy g1 7%

TILE P [ Dalete Tt [ change [ Addition
NAME HOULE, JACQUES MR NAME

SIRECT ADDRESS | 3919 TAFT ST. STREET ADDRESS

CITY Si-2IF HOLLYWOQD FL 33021 ) CTY-81- 21

e T Delate WILE [ Change [ Addition
NAML NAME

STALET ADDRESS STREFT ADDRESS

CITY-ST-2IP _ CIfY-ST-21p B

TITLE 7 Delate TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P - Ty ST 2P

e [ Dslete TITE [dchange [ Addition
NAME KAME

SIRELT ADDRESS STRFET ADDRESS

CITY-§1.21p CHY-ST- 2P

T [T Delete Tt [DJohange [ Addition
NAME NAME

SIRELT ADDRESS STAEET ADDRESS

GITY-S1-21P CIY-ST- 2P

12. | heroby t:ertj{(;_(| that the information supplied with this ﬁling does not qualify for the exemption stated in Sectiorn 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgiress, with all other like empowerad.

|-
SIGNATURE: 44_. £ g LTI Ag & A/ ] R
$IGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFAICER DR DIRECTOR 1date Baytwne Phone #

e L L. .




