2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000018351 Mar 31, 2005 08:00 AM

1. Entlty Namo . Secretary of State
JVF HILLSBORO PROPERTIES, INE.

PSSP ™y P e —

Principal Place of Business . Mailing Address

8211 WEST BROWARD BLVD ' PO BOX 28060
STE 200 . FORT LAUDERDALE FL 33320
FORT LAUDERDALE FL 33324

Suite, Apt. #, etc. Suite, Apt. ¥, e, § " 1st MOOHE CR2E034 (10/04)
City & State = Ciy 6sate |4, FEI Number ‘ Epplied For
o e o o 01-0617381 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} $8‘75 Additional
) B ) ) ‘ Fee Requlrc:zd
6. Name and Address of Current Regjstered Agent 7. Nams and Address of New Registered Agont
MName
éng- ES% ?g%ﬁ-LES M Street Address (P.0. Box Num—t;e; Is No;AcceptaI:;!e}
POMPANC BEACH FL 33060 —— :
City — FL Zip Code =

8. The above named entity submits this statement for thé 6urpose of changing its registerad office of registered agant, ar bo_tt;, iﬁ the State of Flarida, {am familiar with, and accept
the obligations of registered agent

SIGNATURE - ot s . , , 7 :
Signature, ypad o printad hama of rogistered agant and lida if applicable {NOTE Regislered Agant signature requitad when reirstaling} DaTE

FILE NOWN! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

SUSUE S —

Make Check Payahle to Florida Departiment of State

g. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
WL R [ Detete e ’ [ Change 1] Additian
NAME PULLA, JOE = - # NAME

STRCCT ADDRLSS | 555 STEEPROCK DR SI8LET ADDRESS

cry-sT-2p | DOWNSVIEW ON m3-5276 . - fonstm ‘

Lt ST - Delele IHiE e _ 1 Change Ahddition
NAME PULLA, VINCE oo J NAME . HAGA81E5E © H

SIRET ADBRLSS | 555 STEEPROGK DR STRLLT ADDRESS 3731058001 1~024 150,00

CITY. §T-2iP DOWNVIEW O m3-52z6 cliy-st-zie

e [ pelete WiLE Cichange  [) Adcition
NAME J NAME

SIREET ADDAESS STREET ADDRESS

CIry-st-2p R LS

TITLE ] pelete HILE Ol change T Addiion
NAME NAME

STREET ADDACSS STAEET ADDRESS

CHY. §T- 2P - Forvsear

HILE [ Dstets e Ochange T Addition
NAME NAME

STREET ADDAESS '_ STREET AQDRESS

Ciiy-sT-2p ) | LSO . B _
i, 7 pefete e O change T Addlition
NAME NARE

STREET ADDRESS STRECT ADDRESS

Gy ST-2IP _l CITY-51-7IP

12. | hareby cerﬁfx that the Information supplied with this ﬁling doas not qualify for the exsmption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer o director
of the corporation or the recelver or fustee empag ii ﬁ Mo axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan addres ther like empowerad.

0% OF SIGHING OFFICER OR DIRECTOR

- — . — .

SIGNATURE:

" Daw Da‘,%‘ll’na%nﬂ!




