2004 FOR PROFIT CORPORATION

DOCUMENT # V69253

1. Entity Name:

IDM JR. INVESTMENTS, INC.

ANNUAL REPORT.(AR) =

Principal Place of Business

4415 MONSERRATE ST,
CORAL GABLES FL 33148

Mailing Address

4415 MONSERRATE
SgRAL GABLES FL 33148

2. Principal Place of Business

730 NE 48 1.

3. Mailing Address

17% E 198 7Y

Suite, Apl. #, etc.

Suiie, Apt. #. elc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90014 025 ***150.00

JYVLIIAD

LT

I

DAHAN SIMON
4415 MONSERRATE
CORAL GABLES FL 33146

MOORE CR2E034 (11/03)
City & Stal Cny & Siale 4. FEI Number Applied For
NofL NiaH) Q)OA C ” H/ A HirsH ) B C/XH FZ- 65-0362987 Not Applicable
Zip, Country le Country > ) $8.75 additional
'33) 7 (7 / ’)q 5. Cerlificate of Status Desired O Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_____ i - mte o Name

'MAT‘ FARIANS T = N

Street Address (P.0O. Box Number is Not Acceptable)

1730w E 198 72RI1

Y ABNTH Hinry Asecf/  FL | BR55F

the obligations of

istered amant\

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

Sliatoy

SIGNATURE
Signature. typed or printed name of rag Wﬂ title of apphcakle. (NQTE. Rag:slered Agenl signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn O Added to Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

{2 Dlete TiE [l Change  £2J Addition
NAME DAHAN, SIMON HAME
STREET ADDRESS | 4415 MONSERRATE STREET ADDAESS
CITY-ST-2P CORAL GABLES FL CITY-ST-7P
TITLE D 2 Delete miE [ change [ Addition
NAME DAHAN, JEANETE NAME
STREET ADCRESS § 4415 MONSERRATE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP
miE D EI Deleta TLE C3change [ Addition
NAME "~ -|FARIN, ANAT - e - - — - CHAME - et e e a :
STREETADDRESS | 1730 NE 198 TERR STREFT ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TIE 3 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TIE ] Delete TITLE [dcharge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P GiTY-S1-ZiP
TILE [ pelete e [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatiorn
indicated on this tepart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other ke empowerad.

SIGNATURE AND TYPED O

D‘NA%OF SIGNING OFFICER OR DIRECTOR

212ty

Daytima Phoné #




