2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— FILED

DOCUMENT # P00000073676 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
J-DEEP, INC.
Principal Place of‘E.'-umnsss - Mailing Addrass
625-S YONGE ST. 625-S YONGE ST.
ORMOND FL 32174 ORMOND FL 32174
P i R
Suite, Aol ¥, olc. - | Suw ApLF. e T MOORE CRZE034 (11/03)
—_— = - . ———
City & State Ciry & Stale 4. TEI Number Applied Far
_ s e 59-3665068 Not Applicable
zp . Couniry —_ Zip - Country — 5. Cenficate of Status Desited ] gg‘gesqﬁ?ggm"al
6. Name and Address of Curtent Registered Agent . L 7. Name and Address of New Registered Agent T ~
Mame
gEéEEEﬁéR&TE\EfEﬁU%A Street Address (PO, Box Number s Nat Acceptable) ‘ —
CORAL GABLES FL 33134 - =
City — - FL | 2° Code

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

SKGNATURE o i B
Sinatuse, lypad or pricted nama of registered agort and tdle f appicable, (NOTE Regstered Agenl sigraiute required when reinstahg) DATE |
FILE NOW!!! FEE IS $150.00 ] .

After May 1, 2004. Fee will be $550.00 § Electon Campaign frarcing - $5.00 Mey 8
Make Check Payable to Florida Department of State .
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PTS [ Detete i [Jchange [ Addition
MAME PATEL, NAVINCHANDRA A NAME LENNnOTaSA 1
STREET ADDRESS | 625-5 YONGE ST. STREET ADCRESS 4y LR fD‘._i_“,’;l-lﬂ-ﬂD_UDr“ 15[] Dﬂ
arv-si-Zf | OAMOND BEACH FL 32174 CY-ST- 2P b LR Sl B
TILE ] [ oelete THILE O change [ Addution
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7- 2P CITY-S1- 2P ' .
TMLE 7 petete TITLE [ change  [C] Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP .
TiTLE [ Delete T [Cchange 7 Additean
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P o B ) CiTY-§1- 7P B e
T1ME 3 Delete THLE [ change [ Additicn
NAME HAME
STRECT ADDRESS STAEET ADDRESS
GITY - 5T- 2P CIfY-ST-7IP o
THLE O pelete TLE [JChange T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-ST- 2P .

12 Lhereby cem% that the information supplied wath this fling does not qualify for e exempltion stated in Section 1 19.07%3)ﬁ). Forida Stalutes. | further certify nat ine information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repord as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AP B Pated - . 573K geec6A7- O30,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR L3 Daytime Phone #




