2004 FOR PROFIT CORPORATION --

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L32777

1. E

J.P. ADVISORS, INC,

ntity Name

ecretary of State

04-07-2004 90055 003 ***]158.75

Principal Place of Business

600

MAIN FLOCR #100
MIAMI FL 33125

us

Mailing Address

600 NW 35TH AVE.
MAIN FLOOR #100
MIAMI FL. 33125
us

NW 35TH AVE.

JYIUL0JJD

2. P

3oo

rincipal Place of 3. I‘vjiling Address

Business
8¢ 7

oo 6 7

N

I

JIITCRIIR

Suife. Apt. #, efc. Suﬁe, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Fjale N City & State , - 4. FEI Number Applied For
/¢W‘ %M yorr oy ZOM 65-0167501 / Not Applicable
; / "
an Country 5, Certificate of Status Desired E{ $8.75 Additional

22142

Couniry

/S hH @9/49

=4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name

PADREDA, JEANETTE L
8700 SW 86 CT.

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

MIAMI FL 33143

Cily

Zip Code

FL

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

the obliga

SIGNATURE

f registered agent.

(NOTE: Registerad Agenl signature required when renstating)

DATE

sk
77

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
L P O Delete TILE [ Change  [7] Addition
NAME PADREDA, JEANETTE L NAME
STREET ADDRESS | 8700 S.W. 86 CT. STREET ADDRESS
Cite-5T-ZP MIAMI FL 33143 CITY-ST-2IP
Tme sy 1 Delete TILE [ Chasge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ celee 1ITLE {0 Change  [J Addition
MAME™™ ™ " - - e NAE - - _ e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-$7-7IP
e [ petere TMLE [] Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE £ Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaify for the exemgption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforration
indicated on this report or supglemental 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 corporation or the receiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

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

2 etV 2 ltaepen

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O HRECTOR

20U 24402

Daytma Pnare #

£ops
7/ oaid




