. ' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000018351

1. Entity Name

JVF HILLSBORO PROPERTIES, INC.

Principal Piace of Business
2211 WEST BROWARD BLVD

TE 200
FORT LAUDERDALE FL 33324

Mailing Address

PO BOX 26060
SUITE 200
FORT LAUDERDALE FL 33324

2. Principal Place of Business

3. Mailing Address \

P.0. BOX 26060

Suite. Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90560 040 ***150.00

|

Il

AN

’

ALLEN, CHARLES M
251 SW10CT
POMPANO BEACH FL 33060

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ﬁ maracdc- FL— 01-0617381 Not Applicable
Zip Country 2p " Country . , $8.75 additional
333 2 O U5 A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R v - . Nar_ne- — o e e o et e - .

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

City

Zip Code

FL

the obiigations of registered agent.

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

-

{7
1

Signature. yped or pnmed name of registered agent and tite | applicable.

{NCTE: Regstered Agent signarure requiesd when reinstating)

DATE

changed, or on an attachment witty an addresg, wi

SIGNATURE:

other ik powered.

Joe Bulla

#-1¢-04

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
da‘Department of State .
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 petete TITLE [ Change  [] Addition
NAME PULLA, JOE NAME
STREET ADDRESS | 556 STEEPROCK DR STREET ADDRESS
COY-ST-2IP DOWNSVIEW ON m3-5276 CITY-ST-ZIP
TITLE ST 3 celete e [T change [ Addition
NAME PULLA, VINCE |
STREFT ADDRESS | 555 STEEPROCK DR STREET ADDRESS
CITY-ST-21P DOWNVIEW O m3-52z6 CITY-§1-2IP
mE | . 3 stete IME_. - | L o e e e = L] Change—. [ Addifion..| —
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ATHIRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE {7J Detete TME [ Change 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2IP
NLE [ pelpte TTE [Jchange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied witp-is fling does rot qualifyfor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental reportfs t nd accurdte angthal my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowdrdd to execfe thi€ report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ylb6386/%6

SIGNATURE AND TYPED QR PHII

E OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




