2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K61209 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
JAVES, CORP.
Principal Place of Business Mailing Address B
9559 COLLINS AVE g?ggZCOLLINS AVE
SURFSIDE FL 33159 SURFSIDE FL 33159
Sune, Apt. #, etc. o Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
) 65-0103998 Mot Applicable
Zip Seunty Zip Country 5. Certificate of Status Desired ] ?eae'gesqﬁfgsﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géjgslj_\(/)%d_?l\?g AVE #1002 Strast Address (P.O. Bax Number is Not Acceptable)
SURFSIDE FL 33158
City FL Zip Code

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

SIGNATURE _ _
Signature, yped of p{wm and e applmble ) {NOTE Registered Agerl Swgﬂﬁlura requwredwhsr leansla.:rg] ) DATE .
FILE NOW'!‘( EIS $150.00 . )
9. Election Campaign Financin
After May 1, 2004 FEE 00 Trugt[f’:nd ggnt}?;ulilon.nc ¢ O fc?d‘eudcz)ohgiisa °
Make Check Payable to Flotida Departrnent of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op 0 pelete TLE [J Change ] Addition
NAME QJALVG, JOSE ' HAME
STREET ADDRESS | 559 COLLINS AVE #1002 STREET ADDRESS
CITY - ST-ZP SURFSIDE FL 33159 CITY-8T. 7P
THLE DVP 7 Delete e [J Change [ Addition
NAME QJALVD, JULIA NAME
STAEET ADCRESS } 9559 COLLINS AVE #1002 - STREET ADORESS HPADGEE354
crv-sT-2¢ (SURFSIDE FL 33159 eIy -57- 2P 2N IE-021 150,00
HLE 7 Detete THLE [ change ] Addition
NANTE HAME
STREEY ADDRESS STREET ADORESS
CITY-sT- 28 CITY-ST-ZF
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P OTY-ST- 7P
TiLE 7 Deiete TLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CRY-ST-ZF CTY-5T-IIF
THLE ™ Celste TLE [J Change I Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
Iy -S7-2P CIY-5T- 2P

12. | hereby certif IK that the information supplied with this filing does not gualily for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cemf'y that the 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 corporaiion or the recelver or rustee ernpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ddress, with all other like empowerad.
- .
SIGNATURE: ’/ 7/3/ 0¥ 3o~ Ta~rd
SIGNATYME AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR U Date Daylime Phone #




