&

FILED
- 2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000079134 R 02-11-2004 90013 035 ***150.00

1. Entity Name
JLN. INVESTMENT, INC.

'

Principal Place of Business Mailing Address ’ AIVIUVILLIU

100 NORTH BISCAYNE BLVD. #100 100 NORTH BISCAYNE BLVD. #100
MIAMI, FL 33132 MIAMI, FL 33132 . -
T AV W B ORI
k>
éﬁo i Ao AA0Y ME 12~ Veec
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2EQ34 (10703} .
ty & State . City & State . 4, FEi Number Applied For
o, L Ao FL 65-0945814 | NG Appicatis
Zip - " Counlry Zip Counury 5 G $8.75 Additional
?:’E_)\CJ)?) ( )\4\\“ ?Dg)\g)gg? Ucﬂ 5. Gertificate of Status Desired O Fee Required
- ‘6. -Name and Address of Current Ragisterad Agont " - . . 7. Name and Address of New Registered Agent
Nam i
MARTINON, JULIEN MQA(‘)HMC)\) : :E(A\\Ci\i
100 NORTH BISCAYNE BLVD. #100 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33132

046 OE 4”0 ot
©_ Jhoen  tos FL|®%g,

8. The above named enlity, submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State 01‘““-: + | .am familiar with, and accept
the obligaticpq of regjsaragAigent.

g4

Ll T PIARTINOY  Bepishad— Y 0l o8-04

SIGNATURESES
Sigpide, typed or printed namsslmad aganl and tithe if applicable, {NOTE: Registered Agant signatura required when reinstaling) + DATE
; Lt
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TME Y CR Gange [ Addition
NAME MARTINON, JULIEN HAME Moetiraons |, Jub T
) ' 3 ‘ \.g W e
. STHEET ADDRESS | 100 NORTH BISCAYNE BLVD. #100 STREET ADDRESS qqo NE T 'TC)H‘C\C@
CITY-ST-EiP MIAMI, FL 33132 CITY-ST-21P VeVl Fr.  220AF .
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-§T-2IP .
TITLE O pelere TILE [ Change ~ [ Addition
NAME _ ) . i _NAME ) . B
STREET ADDRESS STREET ADDRESS ' o T
CITY-57-2I° CITY-ST-ZIP
TiLE [ Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ty -51- 217 CITY-§7-21P
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TIFLE ' 3 petete TE [Ochange [ Acdition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

12. hereby cerlily that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i}. Florida Statutes. | further certify that the: information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recaiver or trusjee empowerad 10 execute this repor as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaopsent wth anéddress, with all other tike empowered.

2 b T maerivonr 09-98-04 Ty s54-0/45

SIGNATURE! - 4

SAGNATURE AND TYFED OR PR D NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




