2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUHI\_AENT # S73826

1, Entity Name

JEAN ENTERPRISES, CORP.

Feb 24,

Principal Place of Busingss

Mailing Address

FILED
2005 08:00 AM

Secretary of State

»
:(1}0 GOLDEN ISLE DR :g}g GOLDEN ISLE DR
3
HALLANDALE FL 33008 _ HALLANDALE FL 33009
us us
Suite, Apt. ¥, etc. A_:L Suite, Apt. #, elc. e 15t MOORE CR2ZE034 (10/04)
Ciy & State = Cily & State 4. FEI Number Applied For
. o o 65-0275549 Not Applicable
Zip Courtry Zip County 5. Certificate of Status Desired O g‘g'gfqziﬂ“‘mai
6. Name ang_&d_gr_e_s_g,atéurraﬁ't Regi;:iored A@t " 7. Name and Address of New Ragistared Agent N
Name
ng' gg‘?.%%l\]’ ?SAI.'.\IE %%D§§03 Street Addreés (P.O. Box Number is VNot Acceptable)
HALLANDALE FL 33009 : -
City ] FL | 2P Code

#. The above named entity submit; fr}i-s_ -stalemem for the purpose of changing"its fegistéred office of registarad agent, of both, in the State of Florida. | am familiar with, a.ndvaccept
the obligations of registered agent.

{NGTE Ragislerod Aganl signature tequred whan feinstating)

SIGNATURE

Eoa g

Sgraure, typed o prinfad name of registered agant and Wtla f applicable

DATE

FILE NOWN! FEEIS $15000
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Fiorida Department of State |

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Confribution. [

10, L Ql;:l‘:ICJJLEHﬁA IRECTORS ) L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

WiLE D T Deiste Wi [ Change  [J Addition

RAME VALLIERES, JEAN EUDES HAME O Unn0eEisd R4 .

STRCEY ADDRLSS | 410 GOLDEN ISLE DR #4083 STHLLT AQDRESS U /24 i-a0ne-01 1 150,00

Gre-s1-z¢ |HALLANDALE FL 33009 _ L oestae )

TLE ] oeiete {1 JChange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

city 1.2 _ L CITy-51-2F

L O teiete HiLe O change £ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ciTy- ST-2p - Fovestae

TILE 1 Deiete TILE [COchange T Addition

NAME HAME

STREET ADDRESS — STREET ATDRESS

CiTY- ST-21P _ CITY-Si- 2P

TITLE {1 cetete 1ILE (O change [T Addifion

NAME NAME

STRELT ADBRESS STREE! ADDRESS

CiTY-51-21P — CITY-S1- 2P

ILE O celete 1ILE {dChange ] Addition

NAME NAME

STRLET ADDRESS o STREET ADDRESS

CIvy-ST-2p L _ J CHFY-57- 2P

12, | hereby certig that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated cn this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
af the corporation or the raceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachinent with an address, with all other iike empgwered,

SIGNATURE:

6 Phong #

22~ 7273 |

Gl T




