2004 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # M33179 Feb 20, 2004-08:00 AM

1. Entty Name Secretary of State
J.P.P. ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
7800 W OAKLAND PK BLYD T800 W OAKLAND PK BLVD
BLDG "G" BLDG "6"
R
01232004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE yRCTIY— S FEET T
65-0013711 ) TNot Applicable

- . $8.75 Additiona!
5. Cerlficate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

;ggéﬁ.RgAEEKSSNPARK BL;;b DO NOT WRITE
gbl?l%lscé FL 33351 IN THIS SPACE

8. The above named entity submits this s]alement for the purpose of changing its registered cffice or regis;(eréd agent, ar both, I the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE e s . . . - . e e

Signaluro, typed or printed name of registered agert and title il applicable. {NOTE. Rogislered Agent signatura requirnd whon rairstating) _— DATE - .
. Electi Ign Financ
Aftet!: Ihl'l-aEyh!l?vzw(Il%f}Fl-FeEe[vsvifl"gg '35050_00 ’ ‘Erust ‘;::'Jagfrir?butlon_ e O Edsd'eoci(?ohgzsa ¢

10. CFFICERS AND DIRECTORS ] — ~

TITLE T

NAME LAPIERRE, REJEAN BN GRS

STREET ADORESS | 7800 W OAKLAND PK BLV #6 (e 29 0a=-B003s~0Ud 150, 00

TN -ST- 1P SUNRISE, FL

TITLE P

NAME PRUD'HOMME, ALINE

STREETADDRESS | 7800 W OAKLAND PARK BLVD #G
CITY-§T-21P SUNRISE, FL

TITLE
NAME

orvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

e

NAME

STREET ADDARESS
CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.0722.3(‘\). Florida Statutes. | further certify thet the information
indicated on t%is reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director _
of Ihe corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or an an attachrment with an address, with all other ke empowered,

[l
A

SIGNATURE: : '

o T . —
SIGNATURE AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




