? ———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

Secretary of State

PlgﬁWCNngIZAENT # P01 0000061 78 03-15-2004 90056 030 ***150.00

JC SKYDIVING STAFF SERVICE, INC.

Principal Place of Business Mailing Address

4241 SHYBIEDANE™ 4241 SKYDIVE LANE

LERHYRRILLS 33540 ZEPHYRHILLS, FL 33540

TS s 0 S
|90 Noam LakE Ave P.o.Rox 399
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
PAnokEE FL CAanpL PonT, FL 59-3691667 Not Applicable
Zip3-3 4 CGU;W“ Z%JB o3 @ Cc}j‘g A4 5. Certificate of Status Desired EJ I§eae ;’gl‘:i‘gt'mii .

PR

~ - -6 liame and'Address of Current Registered Agent’

7. Name and Address of New Registered Agent

TOVAR, ILEANA ARIAS ESQ.
9900 STIRLING ROAD, SUITE 218
COOPER CITY, FL

Name

Juan €. DEUEGRARIE ~ PERREWN
Street Agdress (P.0. Box Number is Not Acceptable) -

1‘30 oR N4 LAKE AVE.

indicated on this report or supghemental report j
of the carporation of the receiyer or frustee e

[0, SR -
g3 F s
City, 2ip
PAnoKEE FL | 2%5,
8. The above named entity subml |s atement 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 //
SIGNATURE 277 T\JAN C. Ve GRAZIT - ?eﬂ-‘?.cﬂ PRES 3/: /0 Y
Signature, typed or printed naf‘n of regsterad agent and title f applicable. {NOTE: Regjistarad Agent signature required when ranmamg] DATE ¥ -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TIiE PSD [ etete TIME [Jchange {7 Addition

NAME DELLEGRAZIE PERREN, JUAN G q NAME

SIREET ADDRESS | mb-SHEFBH WAl T ° Box 39 STREET ADDRESS

CTY-ST-2P | ZERHYRRILS F33640 € Anip L Poin, FUBHEB R crvore

TITLE 3 pelete NILE . [Jchange [ Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

THTLE [ betete TITLE O change [ Acditian
WMRME o e e e n m—— e m— N NAME~ - . SN R - me

STREET ADDRESS STREET ADDRESS

Gy-ST-2IP CITY-57-2P

TME [ Delete TINE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-§T-2IP

TINLE w O Delete TITLE [3 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T- 3P

SITLE ] Delete TINLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the informatfon $upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

owered to exscute this report as

changed, or on an attachmen) with gn addpsss, wilh all other like ernpawered.

SIGNATURE: W

trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Tunu €. DEWE (RAE- PERREN 3/,/0-/

requited by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SlGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

DIRECTOR Daytima Phone &

|



