y

2004?5F0R PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name :
JETPOWER SERVICES, INC.

DOCUMEN'I; # P00000020140

FILED

HE g
Principal Place of Business Mailing Address \ (;; Fre . ol
8517 N.W. 66TH STREET 8517 N.W. 66TH STREET T;‘T_ I v f: S TATE
MIAMI, FL 33166 MIAMI, FL 33166 LAHASSEE 1y ORI
4 ISR Wy oy
i
L
T A OO R AT
ST P Lo shed] )20 s 16 deyy
Suite, Api. #, etc. Suite, Apt. #, elc. 05052004 Chg-P CR2ED34 (10/03)
City & State . —— City &- Stale - 4. FEI Number Applied For
Ml rL MG N vl - 65-1021604 Not Applicablc
%‘5\ (,D (0 C(u;ié A, e 63 \SS Cou&tg -SA . Certilicate of Status Desired a ?eso-gesq :\idr:ditiona!
6. Nan.ie and Address of Current Registered Agem_ 7. Name and Address of New Registered Agent
Name
SALVATIERRA, VIVECA
8517 NW 66 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI|, FL 33166
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE -
Signature, typéd or prirted name of registered apent and title i apphcabie. (NOTE: Aagisterad Agent sy quired when DATE

FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TIME [l Charge [ Addition
NAME SALVATIERRA, VIVECA NAME OO0 sE0ETIe i
STREET ADORESS | 8317 NW 66 ST. STREET ADDRESS 05/11/04--01078--021  #*{50,00
CITY-SF-2P MIAMI, FL 33166 CY-5T-2P "
TLE D O pelete e "Oechange [ Addition
NAME VALDEZ, CRISTOBAL NAME
STREET ADDRESS { 9485 HAITAN DR STREET ADDRESS
Civy-51-29 MIAMI, FL 33189 CY-ST-AP
WiLE [ Detete e 3 Crange [T Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-29 CITY-57-2P
TE [ Delete TLE {Jcrange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TNE 7 Derete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§1-2P CAY-ST-2P
TILE £ Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P orvy-g1-zp

indicated an this report or suppleme

changed, or on an attach®

;
SIGNATURE:

| report is true and accurate and ih
of the corparation or the recoief or Husiee empowered [0 exRc

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3){8), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ly Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block #1 if

te this reppft

as requir

DOaytime Phone #




