2005 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) .~ Apr 23,2005 08:00 AM
DOCUMENT # Fe2397 S Secretary of State

1. Entity Nama
JUPITER WEST, INC.

Principal Place of Business Mailing Addrass

11D CONCOURSEDR 11D CONCOURSE DR
2. Principal Place of Busingss = G.LMajhng Address 7
Suite, Apt. #, elc. A 7 ) Suite, Apt #, elc. - 15t MOORE CR2E034 (10!04}
City & Stale — Ciy & State ' 2. FEI Number Appiied For
. . B 59-2321263 Not Applicable
Zp Courtry ap Country 5. Cetlificate of Status Desited | ?i'gesq'f‘ﬁ:gm”a[
6. Name and_Adt_:l};égs of Current He[fs_tered Agent ___7 7. Name and Address of New Registered Agent
Narme
10? E‘)— %gﬁbvg)%iﬁ&MDE Street Address (P.C. Box Number is Not Acceptalsle}
TEQUISTA FL 33469 : = ' .
City i - . FL Zip Code

8, Ths above named ontity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. |am familiar with, and accept
the abligations of registerad agent.

SIGNATURE !

Signature. typoed of pontad narme o regrstared agant and tile wf aprhcabk {NCIE. Rogistared Agent signature requirad whan rarwstating) DATE

FILE NOW1l! FEE IS $150.00 .
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of State |

9. Election Campalgn Fimancing  $5.00 May Be
Trust Fund Contribution. ]  Addad to Fees

10. - S N BN ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

HITLE D [T Gelete A1 (O Ghange [ Addition
NAME COLLING, WILLIAM F. HAME UDQFI ey

STREETADDRESS |11 D CONCOURSE DRIVE q SIREET ADDRESS (4 jZQr"ﬁgtéﬁﬁggé[}iﬂ 150,00
onv-sT-aF | TEQUISTA FL 33469 B CITY-Si-ZP = - b

HLE 5TD [ Delete A it [Jchange ~ [ Addition
HAME GOLDSTEIN, JAMES - NAME

STRCET ADDRESS | 5825 NW 42ND WAY SIREET ADDRESS

oiv-51-0F  |BOCA RATON FL 33496 - _Q orv-size ] )
WiE 1 Desete 1133 [0 Change [ Addition
NAME NAME

SIRELT ADDRESS STHEL T ALDRESS

iy -51- 28 ~ CILY-ST-2P B

uuE 00 oeiete THE [ charge [ Addition
NAML NAME

STREET ADDRESS STRECT ADDRESS

€Ty- S1-21p B - CITY-51-2P

e 1 oetete e Jchange [ Addifion
NAME NAME

SIRECT ADDRESS STREET ADDRE3S

CiTY. §1-1P ' J orrsem

TiltE T Delete it Jchange [ Addition
MAME HAME

STRLET ADDRESS SIREET ADDRSS

Chy-ST-27 _ . ) ¥ oreseze

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. { further centify that the information
indicated on this report ar supplemental report 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 recelver or kustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 &
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: M% Wit g £ (o e ens ?{AQ/&:@’ /=244 2875

SIGRATURE AND TYPEG OR PRINTED MAME OF SIGHING DFFICER OR DIRECTOR Ciaytre Phone




