2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # s76873 ' Secreztary of State

1. Entity Name
JALAN JALAN, INC 02-24-2004 90026 029 ***150.00

S . o L TTE

Principal Place of Busines%% Iaao ‘ Mailing Address
12701 W SUNRISE* -~ > 10143 N.W. 46 STREET
963 SUNRISE FL 33351 Jiuluviw

SUNRISE FL 33323

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0287020 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e il S e e - ——— - C—— —_— - Na(n:%r&p e - = ‘-\“ CATNNAL T ——r — = -

GREENE, WILLIAM Siregt Address (P.O. Box Num&aﬁrjis\Nol .:ccepﬁbl ) !_e‘

11450 W SAMPLE RD X - S ‘

N At . Ctm
SUNRISE FL 33065 2200 . semp/e R ! (oY
forfen pegn o ln
C!ty, FL Zip Q%%wj

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of registerad agem and 1iie Il applicable. (NOTE: Registered Ageni signalurs required when reinstarng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxution. [N} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D 7 pelete TILE [J Change [ Addition
NAME RONENS, YUZEVICH NAME
STREET ADDRESS | 12801 W SUNRISE BLVD 817 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-57-2IP
TME [ oelete TE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
MAME. . e = el ol RV oo Mowe VL . s B s e e e
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP
e 2 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-21P
TITLE O petete THLE [ Change [} Additicr
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. { hereby cerlify that the information suppiied with this filing does nat guatify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify thatthe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aftachment with an address, with all other like emp red.
SIGNATURE: O QA?J/ 4 o% 7/7

SIGNATURE AND TYPED WTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone 4




