2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P02000035699
vl Secretary of State
= o+ ke ok
JORDAN'S APEX CONSTRUCTION, INC. 03-31-2004 90039 040 *#150.00
Principal Place of Business Mailing Address
104 5. OSCEQLA STREET P.O. BOX 640594 .
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34464 Jauduiébl
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
03-0435782 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

%8?5?32"\:‘2&%%3 ég Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465

City FL Zip Code

8, The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registered agent and titls if applcabie, (NOTE. Regislared Agent mgnature required when reinstabing) BATE
FILE NOW!!!. FEE IS $150.00 - . o
9. Election Campaign Financing $5.00 may Be
/ . “After. May 1, 2004 Fee will be $550. 00 IO Trust Fund Contribution. 0 Added to Fees
“Make Check Payable to Flor:da Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PTS 3 Delete TITLE [Ichange [ Addiion
NAME JORDAN, MARIO JR NAME
STREET ADDRESS | 2875 BEAMWOOQD DR STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST- 7P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TME ‘ O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P Ity -ST-21P
TTLE O Delete TME O Change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE " 1 Delete NLE Dl ctange 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. { further certity that the informatian
indicated on this repert or 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 corperation or the receiver or trust DOWETE ule this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an a ared. /

SIGNATURE: Pkl
sn:)&?uns AND TYPED OR Hﬁﬁz.ws OF SIGNING op;&m CR DIRECTOR i i Da!e Daylime Phana #




