FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000062016 Secretary of State

1. Entny Name .
JEN CORPORATION

Pnncipal Place of Business " Maring Address

13899 BISCAYNE BLVD,, SUITE 302 ©_ CJOBLAKESBERG & CO CPAS
N. MIAMI BEACH, FL 33181 _ 951 SW 4TH AVE

BOCA RATON, FL 33432-5803

e e |l MG

Sule.Apt #ete . Sulte, Apt. . ete. 01102005  Chg-P CR2E034 (10/03)
City & State , ~ | Ciy&stae 4. FEI Number Appiied For
- ] o 85-0862382 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adtirass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLAKESBERG, WILLIAM
951 SW 4TH AVE Strest Adcress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statemont for the purpese of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — ]
- Sqnalurs. lyped pf prnlpd name of registered afania1d !Iia »Iﬁ:u:plw:ablw o (L1 Tiagi:.mn(é_m;fj‘f;i.gr-\a_mio required when reirstating} ] DATE
FILE NOWI! FEE IS $150.00 8. Elsction Garmpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10, - OFFICEAS AND DIREGTORS i 11. ~ ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS N 11
TITLE, DP 7 Delete TME [ Change  [CJ Addition
NAME ZUiLIl, ERIC NAME,
STREET ADDRESS | 13899 BISCAYNE BLVD, STE 302 STREET ADDRESS
GITY-ST. 7P N. MIAMI BEACH, FL 331811647 ) o CITY-ST- 2P
ITLE [ cetete N B3 [JCharge [ Addition
NAME NAME . g
STREET ADORESS STREET ADDRESS INCORGIR2TES _
CITY-ST-2P - ot e 12920041012 150,00
e O pelete TiILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIty-S1-2IP
TITLE 3 vette L [ Change [ Additicn
RAME NAME
SIREET ADORESS SIRELT ADDRESS
CITY-5T. ZIp GITY-5T-21f
e O Delete TILF I Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE {J oelete TME Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily far the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repert er supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver or lrustes ernpowered to execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment wilth ddresgy with all other like empoweted.
— - T
1] 14]si (67- Mo g

SIGNATURE:
m’i’:ﬁﬂ NAME CF 5IGNING OFFICER OR DIRECTOR PRESEENT Dals Davtme Phons §




