2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000105189

1. Entity Name

J.P. UNLIMITED, CO.

Principal Place of Business

7638 BRONSON CIR.
LAKE WORTH FL 33467

Mailing Address

7638 BRONSON CIR.
LAKE WORTH Fi. 33467

2. Principai Place of Business

77C4  FoResSTAY DR

3. Mailing Address

7704

TORESTAY DR

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90378 021 ***150.00

bR

HU

Suite. Apt. #, etc, MQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
LAKE WORTH , +L LARKE  wWORTH, FL 65-1054943 Not Appiicacte
?ipas;u 6-7, ] CS“QA .32% Ll 6.7 L Cou&ry _&_’: C.er_tificalsi_?f_Slatus Desired L:l__ ?i'gglﬂfféﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Calia, Clawdia Y . . . .

COLIA, CLAUDIAY — =~
7638 BRUNSON CR.

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

7704

FORESTAY DR

Y lake  wdorth FL

PRy 67

SIGNATURE

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 cbligations of registerad agent.

Signature, typed or printed name of registered agor and title f apphcable.

{NOTE: Registered Agenl signatura required when rainsiatingy DATE

o

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ‘ 1 Delete TILE ' [ Change ] Acdition
NAME COLIA, CLAUDIA Y RAME

STREET AGDRESS [ 1575 NORTHWEST 13 STREET #6810 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP

TILE VP [ petete TITLE [ Change 7 Addition
NAME BENAVIDES, IGANCIO A NAME

STREET ADDRESS | 1575 NORTHWEST 13 STREET #610 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITy-81-2iP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) - — & sineer sooress - - = N — e e
CITY-ST-21P CITY-ST-2ZIP

TITLE O vetete TILE [0 Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2iP

e 1 Detete TTLE G change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

nME 3 Dekete TTLE D change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

ddress, with a1l other like empowered.

Ciavcdlia Y. Colug

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment pith

SIGNATURE:

4ofoy (Selon? 1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Day{rre Phona #




