2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # s73826

1. Entity Name

JEAN ENTERPRISES, CORP.

Secretary of State

02-16-2004 90033 026 ***150.00

Principal Place of Business
410 GOLDEN ISLE DR
403

HQLLANDALE FL 33009
U B

Mailing Address
41 0 GOLDEN ISLE DR

UQLLANDALE FL 33009

- YRUUbYZS

2. Principal Place of Business

3. Mailing Address

il

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VALLIERES, JEAN EUDES
410 GOLDEN ISLE DR #403
HALLANDALE FL 33009

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0275549 Not Applicable
Zip Country @ Country 5. Certificate of Status Desied [] 98+72 Additional
Fee Required
6. Name ard Address of Current Registered Agem 7. Name and Address of New Registered Agent
e A e e + A e e = = Name. -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuta. typed or printed name of regisiared agem and titte if applicable.

(NQOTE: Ragesiered Agenl signature required when rainstaing)

DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D 1 petete TALE [ change [ Addition
IRME VALLIERES, JEAN EUDES NAME
STREETADORESS (410 GOLDEN ISLE DR #403 STREET ADDRESS
Jy-st-ziP HALLANDALE FL 33009 CITY-ST-21P
e ) Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O pelete TITLE [ Change 3 Addition
THAMETT T T o e e Tt = - . "M 'NAME" T T e TS = s e g
STREET ADDRESS STREET ADDRESS
CITY-5T-5P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P § orv-stze
THILE [ Delete TILE [ Change [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2IP
TINLE O3 etete TITLE [J Change [} Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY- §F-21P CITY-ST-2IP :

12. | hereby certify that the information supptied 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 report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 rf

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

SIGNATURE: 2 e //

VA LIcbE

ohi o Gsy.93. 7,2/5

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

1 /7




