2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000051266

1 Ennty Nameu_ _

J D UNITED SEHVICES INC.

e L L, OV A

Principal Place of Business:

4917 NW 53 ST
TAMARAC FL 33319

Mailing Address

4817 NW 53 ST
TAMARAC FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90018 044 ***150.00

|

1

Il

U

Sulte. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1110803 Not Applicable
zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAVEGA; JOHN- .
4917 NW 53 ST
TAMARAC FL 33319

Street Address (P.O. Bax Number is Not Acceptable}

City

FL Zip Gode

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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agen and title i applicable,

{NOTE: Registerea Agent signature requiract when reinstating) DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00
fate fee. By checking this box, the corporation certifies it /]
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Conwibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P : O Delete TITLE [JChange [ Addition
NAME DELAVEGA,-JCHN NAME

STREET ADDRESS | 4917 NwW 53 ST STREET ADDRESS

CITY-S1-2IP TAMARAC FL 33319 CITY-5T- 29

e \' 3 patete TITLE [Jchange [ Addition
NAME DELAVEGA, ‘DIANA NAME

STREET ADDRESS | 4917 NW 53 ST STREET ADDRESS

Ciry-51- 7P TAMARAC FL 33319 CITY- ST- 219

TLE ) © [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS. ; _
- T S : "R crv-sroze T

TLE ' [ Deiete TITLE [JChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-sT-20__ | -~ . ITY-ST-2IP

TNE : _ {1 Detete TLE O change £ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZP

TILE [ Deiete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-7IP CITY-ST-ZiP

12. | hereby certify that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trusteg emp wered o execure this repgd as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an ar[achment with an addr h all 0 pOow!
SIGNATURE: _ 4 MW ey
Date

NATURE AND TYPED OR PRIETED NAME OF SIGNING OFFICER OH

EL‘I’OR

Dayume Phone #




