Sy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ves942

1. Entity Name

JIETS INVESTMENTS CORP

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90360 046 ***158.75

Principal Place of Business

16501 N.E. 15TH AVE."
E.SMIAMI BEACH FL 33162

Mailing Address
16501 N.E. 15TH AVE.

NQMIAMI BEACH FL 33162
u

2. Principal Piace of Business 3. Mailing Address

I

[AH

I

Suite, Apt. #, atc. Suite, Apt. #, efc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0361258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Aqditionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

ITZHAK, EREZ
16501 N.E. 15TH AVE.
N. MIAMI BEACH FL 33162

A A\

Name - =

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

City Zip Code

FL

~ 8. The above named entify Eubmits this stiitegfient for the purpo
the obligations of regigteled agent.

\ SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept

Signaturs. tyaLd or ?ﬁt d name of registered agenl and tille «f apW

[NOTE: Regrstered Ageni signature required when rainstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME [ Chaige [ Addition
NAME ITZHAK, EREZ NAME
STREET ADDRESS | 16501 N.E. 15TH AVE. STREET ADDRESS
CITY-ST- 2P N. MIAMI BEACH FL 33162 CiTY-S7-21P
TITE QO peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
ME -~ — T — - O Defete ~ -TITLE S .- [JChange [ Addition
NAMET —  cl—e me—e - e e e e S ) e - I - - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Ciry-ST-7IP
TMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2P
Tme O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this repcrt or supplementat report is try
of the corporaticn or the receiver or trustee empoy
changed, or on an attachment with an address,

SIGNATURE:

Crad to execute this r
All other like empowgred.

for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and tyat my signature shall have the same legal effect as if made under oath: that | am an officer or director
i ort as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TY, , £0 OR PRINTED NAME OF SIGNING OFRIGE OR DIRECTOR

Date Daytime Phone #




