+ 2005 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000110949

1. Entity Name

JUPITER ELECTRIC & COMMUNICATIONS, INC.

Secretary of State

03-28-2005 30066 019 ***]58.75

Principal Place of Business

14732 SW 176 TERR
MIAMI, FL 33187

Mailing Address

PQ BOX 833084
MIAMI, FL. 33283

2. Principal Place of Business

T3 Sw

6

O AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03062005 Chg-P CR2E034 {10/03)
City & State City & SB‘ ( 4. FEl Number Applied For
1. 03-0441236 Not Appiicabie
Zip Country le Country - 5 $8.75 Additional
3 3) \ 8‘7 5. Certificate of Status Desired ﬂ/ Fee Required
8. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
T Name

GIMENO, CARLOS
14372 SW 176 TERR.
MIAMI, FL 33181

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped & printed name of registalet agenl anc kil if applicabre,

{MNOTE: Registered Agent signalire required wien renstatng)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TMLE [ Change  [J Addition
NAME GIMENO, CARLOS NAME
STREET ADDRESS | 14732 SW 176 TERR. STREET ADDRESS
CITV-51-ZiF MIAMI, FL 33187 CITY-$1- 2P
TIMLE [ palete TITLE {JCrange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE O petete TITLE [ Change [ Adaition
“hNamE | T T - C— HAME- - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE O Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2¢ CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with th#
indicated on this repor or supplemental report is Jue 3
of the cerporation ar the recei ;-, or trustee empo ereﬁ.
changed, or on an attachment A an addiees e &

iliperqioes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d ai curare and that my signatura shall have the same legal effect as if made under aath; that § am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205~ §70-89¢/

Daytime Phone &

@3\l Zale’




