FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
< ecretary of State
DOCUMENT #:POZOOOOQQH 8 05-03-2004 91045 042 ***150.00

1. Entity Name : «
JCDS ENTERPRISES, INC,

Principal Place of Buginess Mailing Address

ST-PEFERSBURGH—33705 ST-PEFERSBURG 33705

2876 515T AVE Sodiw 2876 51537 pue S0Th
At feastung i 23n2 2x ackeass B20 NN ONINGHMIE AN

03312004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
03-0408795 Not Appiicable

$8.75 Additional

5. Ceriificate of Status Desired | Fee Required

o T

6. Name and Address of Current Reglstered Agent

COLON, JOSE J
B4 9TH-ST--NORTFH
ST PETERSBURG 33713

2876 1%t AVE SouTw
&t Pevensbuw 3312 ..

i - . X P TP &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
the obligations of registered agent.

NE AR

State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. lyped of printed name of registarad agent and title if applicable. (NOTE: Regislerad Agent signature requirsd when reinstating) DATE

v LR

FILE NOWIlI FEE IS 5150_0'0 e " -8, Election Campalgn Financing * - $5.00 'May Be ) o !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - (] Added to Fees . .

10. . CFFICERS AND DIRECTORS [
TITLE PSTD

NAME COLON, JOSE J . : )

STREET ADDRESS | B4 OFH-ET-NO- 2876 517" AVE Seul
CY-§T-2¢ | SAINT-REFERSBURGHL 33740~ £1.Pete aslour 3 372)
TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-8T-ZIP

TITLE
NAME '
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME -
STREET ADDRESS ; L

CITY-ST-ZIP : : : . . 5

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report ag, required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w r like empoweged, /

- _ ~
SIGNATURE:C - . - ;4& f}f /6 [0
SMWF SIANING GFFICER OR DIRECTOR Dals ’ Daytime Phore #




