| 2005 FO
- ANNUAL REPORT -

s

R PROFIT CORPORATION

FILED

DOCUMENT # L73426

1. Entity Name
J. R. P. SALES, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Placa of Business

612 S.W. G3RD PLACE
MIAMI, FLL 33174

Mailing Address 7
“512 S, 93RD PLACE
MIAME, FLL 33174

6. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE

PEREZ, JOSE R.
612 SW93 PL
MIAMI, FL 33174

(RGO TR AR

02152005 MNo Chg-P CRZE034 (10/03})
4. FEl Number Applied For
58-30125663 Not Applicabie
i - $8.75 Additional
] 5 Ceru,flcatg 'o_f Status Desired O Fos Raquired

————DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named antity submits this statemant for the purpose of changing its registerad ofﬁba or ragletared agent, or both, in the State of F'.oﬂda“.l 1 am familiar with, and accept

BIGNATURE .
Signature, typad or prinlad name cf reglstered agent and Litla if apolicable, {NOTE. Registerad Agent signature raquired whar reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Faes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | [ -
TNE DP '
HAME PEREZ, JOSER,
STREET AQDRESS | 612 SW Q3 PL )
CmY-5T-2P | MIAMI, FL ST T T UN0aanZ86EET
e oV 04/04/05-30037-013 150.00
NAME PEREZ, MARITZA r - -
STREET ADBRESS | 812 SW 93 PL
CITY-5T-21P MIAMI, FL e i e e s izt -
e DST - ’
NAME PEREZ, MARITZA
#| STREETADERESS | 612 SW 93 PL
| i L _______ DO NOT WRITE
TIME
IN THIS SPACE
STREET ADDRESS
CITY-$7-2P o I -
TITLE
NAME
STREET ADDRESS
CITY-8T-2P
TILE
NAME
STREET ADORESS
GITY-ST-2P — et rEgo

12. | heraby c:artii}\!l that the information su%plied with
indicated on this report or supplerpental report
of the corporation or the recelver gr trusteg-s

changed, or on an attachment with an addrg

'SIGNATURE: r~

g, /with all othar like empowsred.

. Doz 1

this ﬁting does not qualify for the exemption stated in Section 1 19\0?5?](0‘ Flarida Statutes. | further certily that the information
true and accurate and that my signature shall have the same fegal ¢
ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. = . i
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under cath; that | am an officer er director

DCayurna Phona #




