2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO"UN‘ENT # 367140

1. Entity Name

J.P. BRYAN, INC.

Principal Place of Business

3140 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Mailing Address

HALLANDALE FL 33009

3140 W HALLANDALE BEACH BLVD

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

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

02-18-2004 90024 036 ***150.00

]

|

I

RYAN ARCHIE J. 1l ~
700 EAST DANIA BEACH BLVD.
DANIA FL 33004

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
§9-1304225 Not Applicatle
Zi C Zi i
b ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and title it applicable

{NOTE: Regislared Agent signature required whan reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ Change  [] Acdition
NAME PRERKINS JOSLYN M. NAME
STREET ADDRESS | 3120 W HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S7-2P
TITLE VP 3 telete THLE [J Change [ Addition
NAME MOORE, JODI NAME
STREET ADDRESS [3140 W HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-ST-2IP
e ST [ Getete TILE [ change [ Additicn
MAME. - _ JGRAND, LEONARD—- .. - —= - e B omame . e e o e
STREET ADDRESS | 3440 HOLLYWOOD BLVD STREET ADDRESS
orv-st-2p |HOLLYWOQD FL. 33021 CTY-ST-2P
TTLE [ pelete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- ZIP
TITLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIY-§7-2IP
uts [ Detet TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-57-2P

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

SIGNATURE:

12 | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repont or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation 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 Biock 11 if

ol Veeoo, 21504 asyagMuld

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




