M3004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000062016 Feb 16, 2004 08:00 AM
1. Entty tame Secretary of State

JEN CORPORATION

Principal Place of Busingss Maifing Addrass

13899 BISCAYNE BLVD., SUITE 302 ’ C/O BLAKESBERG & CO CPAS

N. MIAML BEACH FL 33181 951 SW 4TH AVE

BOCA RATON FL 33432-5803

Suite, Apt. #, elc Suite, Apt. #, sic. MOORE CR2E034 (1 «”03} -
City & State City & State 4. rol Numbar Apptied For
) 65"0862382 B o Not Apphicatle
2ip Country Zip _ Couniry 5. Certficate of Status Desired . geﬂe.gfq :;:!:;nonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T
Name
gls_f‘ éﬁ%%EIGA\\f\SLUAM Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON FL 33432
City o F L TFocode

8. The ebove named entity subiits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am famibar with, and accept
the cbliganons of registered agent. -

SIGNATURE .
Segnats. ypod of printed ndma of rogratered agent and e § applcable. 0L, Registered Agenl sigrature reguired when renstatng) ) DATE
FILE NOWI EEE IS'$1'50.'00 : . 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00. . . Trust Fund Cfntr?bution ° O ffd'egeo“éi‘éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE DP 3 Desete TITLE [ Change ] Addttion
NAME ZUILI, ERIC NAME UGHDBDDS%E {
STREET ADDRESS 13899 BISCAYNE BLVD, STE 302 STREET ADDRESS [}2{118!;&4_8{31 15_{182 ISB GG
or-ST-2P |N. MIAMI BEACH FL 33181-1647 CITY-S1-2 s el
TIILE [ petee TTLE Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P QY -ST-2 )
THLE 7 Deiete TIRE O thange T Addition
AAME N&ME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CiTY-ST-ZP )
HILE {3 pefete T T Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP o
TITLE [ pelete IILE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY - ST-2P CiTY-§1- 2P o
TiLE [ Detete TLE []Change £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST- 29 e CITY-57- 2P i .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
"

SIGNATURE: _ L e - - 561-750-8300
- SICNEREENDZ{TA0IC PRINTED NAE OF SIGNING OFFICER OR DIRECTOR “PEFITDOERT o= Daytms Phona #




