FILED

Feb 12,2004 8:00 am
2004 PO NNUAL REPORT (TION Secretary of State

DOCUMENT # P99000007411 02-12-2004 20009 003 ***150.00
1. Entity Name
JEMP ENTERPRISES, INC.
Principal Place of Business Mailing Address
431 VITTORIQ AVE 431 VITTORIO AVE 34010798
CORAL GABLES, FL 33146 CORAL. GABLES, FL. 33146
T VR AR AARMATCAR AP
P Suite, Apt. #, elc. Suite, Apt. #, elc. i
|02'}G NWw 52 Tewrn 10236 D SZ TERR. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliec For
(&M / FL Miawy . Fu 65-0895183 Not Applicable
2%3(}; Q:‘.—a.. 1 Sc&.lntry b 23[921 :1_3 . . HCOLqugy ) S. Certifif;a_te of Slﬁtus Desired _l:] ﬁg,'z,?q.ﬁ?ﬂm'_
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name - _
MENDEZ, JUANA Mewbez | Juarnw A.
431 VITTORIO AVENUE Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 /
5 2 I
ADbRSSS | 1oL ww 57 Te ‘
B L City M f AL FL l le3cﬁdf¥ a

8. The above named entity sub

s this statement for the purpose of changing its registered office or registered agent, or both, in
the abiigations of regisiered agaqt. .
-

he State of Florida. | am familiar with, and accept

| Z{afo¥

SIGNATURE

Signalure, typed or p?imed narna of registersd agent and title i applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be S T -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. % OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete me Pres»DeENT [ fhange [ Adgition
nan MENDEZ, JUAN A : NAE Mewbdez Juab AL
STREET ADDRESS | 431 VITTORIO AVENUE SREETADRRESS | 102 MW 52 TENR.
oi-si-2p | CORAL GABLES, FL 33146 : Y-s1-2Pp piame, Fo. 371728
TIILE O Delete TILE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-§1-21p )
| e s _ . - O Delete. - _TME L - - B T g ~-[-Change- - - [=3-Addition=[-- -
HANE . HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-2
e [] Delete T(E [ Change 7 Additicn
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SI- &P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIp - . CITY-st-2iP
TiTLE © O Delete me ' [ change [ Addition
NAME . W . L T T
STREET ADDAESS 7 < [ smeeranoRess | LT ’ .-
CITY - ST-2IP CITY-S1-2IP

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report of supplemental reRort is true and accurale and that my signature shall have the same legal effsct as if made under aath; that | am an officer or director

of the corporation or the receiver Ustet Ampowerad to execule this'report as required by Chapter 607, Floricia Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment wiih an addrghs, with all other like empowerad.

SIGNATURE:

JUsw A Mspoe_:.lfggn veur zjgloy 30T - 6(3-6600

SIGNATURE A;‘D TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phore &




