2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P00000105189 ﬁ“‘*—}% ecretary Of State
1+ Eniy Name gl 04-20-2005 90340 032 ***150.00
J.P. UNLIMITED, CO. 0k 15) o '
Principal Place of Business Mailing Address
7704 FORESTAY DR. 7704 FORESTAY DR. T eaveay
T T “II”I“ ||| ||||| nm II’“ ||m||[|| »I” Ilm I"II ”III ‘I"I | |I ‘Il‘
2. Principal Place of Business 3. Mailing Address )
Suite, Aptl. #, etc. Suite, Apt. #, eic. ) 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1054943 Not Appticable
Zip Country p Couniry 5. Certificate of Status Desired (]| ?:;.;g;:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - o Name ~ - - -
g%ﬂ%gg‘éé%—%@ ER Street Address (_P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam tamiliar with, and accept
the obligations of registered agen1.

SIGNATURE

Sgralwa, typad o prnted name o registered agsnt and ills 1t applicable (NOTE Rogisiered Aganl signatute tequited when winslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

21

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

HILE P [ Delate TITLE [ Change {3 Addition
NAME COLIA, CLAUDIA Y NAME

STREET ADORESS | 1575 NORTHWEST 13 STREET #610 SEREET ADDRESS

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

TLE vp ] Detete TITLE [1Change  [] Addition
NAME BENAVIDES, IGANCIO A NAME

SIREET ADORESS | 1575 NORTHWEST 13 STREET #610 STREET ADDRESS

CIv-s-7P |BOCA RATON FL 33486 1 omvesie

THRLE O pelete ~ TILE - T T T [Tokange T [ Addition
e~ - — - " =NANE —— - o e ————— - — - -
SIREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIY-§1- 2P

TITLE O elete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 21

TIg [ Detete TTLE O change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppiied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad.
SIGNATURE: Lﬁ@ CLAUDIA Y. COL\R H[M!()‘j Sey G TN

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cavirme Phone #




