2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24,2004 8:00 am

DOCUMENT # P02000043143

1. Entity Name

JV PROMOTIONS, INC.

Secretary of State

03-24-2004 90020 028 ***150.00

Principal Place of Business

3181 VILL AGE BOULEVARD, #303
WEST PALM BEACH Fi 334089

Mailing Address

WEST PALM BEACH FL

3161 VILLAGE BOULEVARD, #303

33409

2. Principal Place of Business

106 LAaKspon  Lewi

3. Mailing Address

20 Lerispor LAnE

0 R

I

[

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

MOORE CR2E034 (11/03)

City & State

wes'ﬂq:.m Bepe

City & State

 Horida

LWEST lm BercH A FL onidA

4. FEI Number Applied For

03-0423544

Not Applicable

—- T e e - -

VANG[N HOVEN JOHN
3161 VILLAGE BOULEVARD, #303
WEST PALM BEACH FL 33409

Co C
. untry Zp ourry 5. Certificate of Status Desired (| $8.75 Additional
3 Y n) C} 3q o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - P - Name . .. ;e —— e g W e EmeG L R T G eea - T =

Sireat Address {P.C. Box Number is Not Acceptable}

City Zip Coae

FL

the obligations of registered agent.

£

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bolh in the State of Fiorida. ' am famniliar with, and accept

"SIGNATURE

Signature. typed or printed name of registered agont and titke if applicable.

(NOTE: Ragistared Agent sigratura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD [ Delete THLE Prihenge [ Addtion

NAME VANGINHOVEN, JOHN NAME

STREET ADDRESS [ 3161 VILLAGE BOULEVARD, #303 STREET ADBRESS '770@ LAQKG Por LAang

Chy-SsTZP | WEST PALM BEACH FL 33409 CITY-§T-2P LOEST PALM BEpcH ) L 33"ng

TITLE 3 Detete THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 1P

1IME [ oetete TALE D Change ] Addition
-NAMEs -~ mmfe e s 2T memae e e e oo e e Ry ——= T - - - e -

STREET ADDRESS STREET ADCRESS

CITY-31-2P GTY-5T-7P

TITLE 1 Deiete § e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

fIE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2IP CITY-§7-21P

e [ Delete e [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

chanrged, or on an attachment with an address,

iﬁhzlot’hifempowered.
SIGNATURE: S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(}), Florida Statutes. | further cenrtify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-972-0Y S@l-762-935¢

sncunuﬁnn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




