FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P0000G0036768 ' 04-19-2004 90302 038 ***150.00

1. Entity Name

5131 J&P INVESTMENTS, INC.

Frincipél Place of Business Mailing Address H 4 U b b B b lj
5131 SAN JOSE 5131 SAN JOSE
TAMPA, FL 33629 TAMPA, FL 33629

S HeNasgsoN BrD
Stuite, Apt #, etc. ‘?ﬂ Apt. #, alc.
03312004 Chg-P CR2E034 (10/03)
ApPA  FL

‘City & State City & State 4. FEl Number Applied For

65-1128833 Not Applicable
Zip Country Zi Counlry o ) ~ $8.75 Additional .__ .
I I - ?_géa ? e -S‘ﬁ_. -5, Cerlificate.of. Status Desired I Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PALORI, PETE A JR

4145 HENDERSON BLVD Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 338609

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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. lyped or pnn!sq nar 4

Lug:stwruu agent and itlo if applicahls. {NOTE: Registered Agenl signature requsred when reinstaung) DATE

" FILE NOWHI 1 EE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fe w||| he $550.00 Trust Fund Contribution. 0O Added 1o Fees

10, .. . a . OFF!CEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE 1D RS R . - 3 3 Dekete L [] Change T Addition
NAME - . JUDICE JENNIFER NAME

STREET ADDAESS | 5131 SAN JOSE STHEET ADDRESS

CiTY-57-2P TAMPA, FL 33620 OITY-5T-28

TITLE iD S . O pelete THLE n [ change [ Addition
nwe  © .| PALORI, PETE AR’ NAME

STREET AoDRess | 4145 HENDERSON BLVD SIREET ADDRESS

civ-s-20 | TAMPA, FL 33629 £ITY-53-2P

TILE = : O petete TmE [7] change ] Addition
NAME _ o . _ NAME '
STREET ADDRESS C : ) T T N SRE@mARESs | : : - - - e e e
CITY-ST-2P oHTY-ST-7P

TLE O pelete TTLE ‘ [ change [ addition
NAME . NAME )

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIT-ST- 2P

TILE - ] Delete TILE ) [ Change [ Addition
HAME NAME

STREET ADDAESS STRELT ADDRESS

LITY-§1-217 o ) CITY-S1- 2P

I\TLE:";‘V.J:J:_';_,V DI S B 7 pelee TILE o . Ochenge [ addition
HAME e NAME - R B .
STREET ADDRESS ] . . R R R I SN

I Sl E CITY-5T-7IP

12. | hereby certify that the information supplied with th ToYloes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or suselemental report i ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
5 ered

# execute this report as required by Chapter 807, Florida Statutes; and that my name. appears |n Block 10 or Block 11 if

changed, or on an attg & R acldresg Latother like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




